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Statutory Nursing Report 


TATE-REGISTERED NURSES AND STATE-ENROLLED 
ASSISTANT NURSES have a responsible part to play 
in the work of the statutory rursing body for 
J England and Wales which is responsible to the 
Minister of Health, and through him to Parliament. The 
Nurses Act 1957, which is a consolidating Act, incorporat+ 
ing the Nurses Acts 1919-49, requires that a number be 
appointed and elected to serve as members of the General 
Nursing Council for England and Wales and the notice of 
next year’s election of four members of the Assistant 
Nurses Committee of that Council appears on supplement 1 
of this issue. Candidates who must be on either the 
Register or the Roll of the Council, must be nominated by 
enrolled assistant nurses, of whom not less than six must 
sign the nomination paper. 

There are over 45,000 enrolled assistant nurses; 459 
hospitals are approved to take part in the training of pupil 
assistant nurses, and there are 10 part-time training 
schemes. During the past year 3,047 pupils entered for 
training and 1,454 completed training. These figures are 
given in the report of the work of the General Nursing 
Council for England and Wales during the year ending 
last March; copies may be obtained on application to the 
offices of the Council at 23, Portland Place, London, W.1. 

The report refers to three recent inquiries relating to 
nurse training, two of which had been financed by the 
Council. These are the reports received from the South 
East Metropolitan Area Nurse-training Committee on the 
inquiry into the work of student nurses and pupil assistant 
nurses in hospital wards, and the Oxford Area Nurse 
Training Committee’s report on the training of nurses in 
general hospitals. 

The report published on the work of recently qualified 
nurses by the Dan Mason Nursing Research Commit- 
tee to which the Council’s education officer, Miss M. 
Houghton, had been appointed as a member, had been 
considered by the Council and its contents noted with 
great interest. Many of the criticisms contained in the 
report were seen to be in line with those made by the 
Council’s own committees in regard to some training 
schools and the Council also comments on “a need 
for more guidance to be given to nurses nearing the com- 
pletion of their training with regard to their future plans, 
and more encouragement to accept the responsibilities of 
a registered nurse when qualified, rather than to embark 
on further courses of training without a clear understand- 
ing of the goal that they wished to attain.” 

The numbers admitted to the Index of Student Nurses 
during the 10 years since it was established in June 1947 
total 188,152. At March 31, 1957, 51,093 student nurses 
were in training for the Council’s examinations, 20,265 


entered training during the year, and 11,442 withdrew 
before completion of training; of this figure, 1,799 with- 
drew on account of marriage. Those completing training 
and passing the final examination numibered 11,611. 

The report points out that a campaign to reduce wast- 
age among student nurses during training might well be of 
greater benefit to the nursing service than the oft-reiterated 
appeal for more and more students. It is suggested as 
probable that a reduction in numbers recruited, due to 
more careful selection, would in fact result in a greater 
number remaining. 

Although the Council has not achieved its aim of a 
minimum educational standard of entry to training schools, 
many schools are voluntarily using the test drawn up for 
the Council by the National Institute of Industrial Psych- 
ology and 17,505 copies had been issued. Information is 
being collected about the acceptance or non-acceptance of 
candidates and their subsequent progress in the light of 
these tests, which the Council hopes will be of value. 

An analysis of the total number of approved training 
schools for all parts of the Register, given as an appendix 
to the report, shows that nearly 900 hospitals are taking 
part in the training of student nurses. Variations of the 
standard of training offered by those schools gives cause 
for concern as to whether the existing minimum standard 
is sufficiently high. Representatives of the Association of 
Hospital Matrons and of the Sister Tutor Section of the 
Royal College of Nursing have attended a meeting of an 
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ad hoc committee set up by the Council to consider the 


conditions of approval of hospitals as training schools. 


The training of mental nursés and nurses for mental 
defectives are also dealt with fully; documents relating to 
_ the new experimental syllabus for mental nursing were 
circulated to the training schools in March. An increase 
of 654 student nurses in the 133 mental hospitals offering 
training brought the total to 4,423 student mental nurses; 
there were 975 student nurses for mental defectives in the 
69 hospitals offering such training. There was, however, 
an increase in wastage during the same period: from 373 
to 553 in mental nursing and from 306 to 438 in mental 


deficiency nursing. 


Appendix B of the report summarizes the now con- 
siderable list of experimental schemes approved under 
Section 12(1) of the Nurses Act 1957—which includes a 
number of integrated schemes for general and mental 
nurse training. Statistics giving the numbers of those 
entered for these schemes show an all-round increase 


over those for the previous year. 


The Council express their appreciation of the work of 


the examiners, of whom more are required—both nurses 
and doctors. In addition to drawing the attention of 
various professional bodies and organizations closely con- 
cerned with the training of nurses to the general comments 
and criticism of the examiners on the knowledge displayed 
by the candidates, the Council this year included an ex- 


Lewisham Railway Disaster 


EVERYONE WILL HAVE READ with the utmost concern 
and distress of the railway accident at Lewisham on 
December 4 in thick fog during the evening rush hour 
travel. The nearest hospital was Lewisham Hospital, a 
busy general hospital of over 600 beds and patients were 
being received soon after 7 p.m. ; 49 of the seriously injured 
patients were admitted there and over 70 were treated for 
injuries but were able to go home later; others with thoracic 
or head injuries were taken to hospitals specializing in such 
cases. On learning of the disaster, emergency plans at 


-Lewisham Hospital were put into operation and each ward 


prepared to take two extra cases; day and night nurses 
reported for duty and others living near the hospital and 


students in the preliminary school gave their services. 
' Although casualties were being admitted rapidly, all was 


orderly and quiet. Three surgical teams worked in the 
operating theatres until the early hours of the morning; 
many of the cases required orthopaedic surgery, but one 
splenectomy was also performed. Subsequently the 
patients were nursed in two wards set aside for them. As 
one of the nurses said to Miss M. Bell, matron, ‘‘how lucky 
we are as nurses to be able to help at a time like this!”’ 


Local Government Bill— 


MAJOR CHANGES in local government administration 
and finance are provided for in the Local Government Bill 
now before Parliament; alterations to county, county 


‘borough, and county district boundaries, and delegation 


of certain health, welfare and education services by 
counties to county district areas, and block grants, are 


Nursing Times, December “13, 1957° 


pression of their own concern ‘‘at the increasing use of an 
ever-extending range of hypnotic and sedative drugs and 
the need to teach student nurses to have a proper apprecia- 
tion of the dangers associated with the wide use of such 
drugs, as well as to give them careful instruction with 
regard to the storing, checking and administration of 
dangerous drugs and poisons.” 

The number of disciplinary cases heard by the Council 
during the period covered by the report was 18: eight 
names were removed from the Register and in 10 cases 
judgement was postponed for periods varying from six 
months to one year. Five applications for restoration to 
the Registers were successful. : 

The Assistant Nurses Committee had considered 
three cases: two names were removed from the Roll and 
in one case judgement was postponed. Two applications 
for restoration to the Roll were successful. 

The work of the statutory body is shown in the 
report to be related to the training and registration of 
nurses and assistant nurses and the maintenance of a 
Register and Roll of names of nurses and assistant nurses 
of good repute. Nurses should be quite clear as to the 
essential but restricted duties and responsibilities of such 
a statutory body, as against the wider responsibilities of 
the nursing profession as a whole, which can be accepted 
through membership of a professional organization such as 
the Royal College of Nursing. 


MWe 


Carols by Candlelight 


The annual service arranged by the 
North Western Metropolitan Branch of 
the College will be held at All. Souls 
Church, Langham Place, W.1, on Tuesday, 
December 17, at 7 p.m. 


No ticket required. Collection for 
professional benevolent funds. WZ 
4 


some of the most revolutionary proposals. The main 
objects of the Bill are: 1. To increase the financial in- 
dependence of local authorities by strengthening the rating 
system and reducing their dependence on percentage 
grants. 2. To provide machinery and procedure for review- 
ing and improving the structure of local government to 
meet modern conditions. 3. To give the larger county 
district councils a greater share of responsibility for the 
health, welfare and education services. The Bill obviously 
calls for careful detailed study by all those whose work 
and functions would be affected by such proposals. Those 
concerned with education have spoken in no uncertain 
terms of the probable harmful effects of the block grants 
on the education services. What of the local authority 
health services? Will these be enabled to expand to meet 
the needs of the community and promote the health of its 
citizens, or will the tendency be for economy and yet 


further economy? 
—Public Health Services 


THE DELEGATION OF CERTAIN HEALTH, WELFARE AND 
EDUCATIONAL FUNCTIONS by county councils and the 
larger district councils is proposed, and doubtless many 
would welcome the suggestion of the local administration 
of local services. But this section of the Bill may directly 
affect public health nurses as their employing authority 
could be changed or their areas and duties considerably 
altered. No reference is made in the Bill to the delegation 
of the work of the children’s department by counties to 
county district areas. It would appear, therefore, that 
health, welfare and education would be organized under 
one form of administration, while the children’s depart- 


< 


| 


- 
| b 
a 
W 
t 
lo 
p 
| 
q 
t 
f 
t 
| 
t 
fi 


Nursing Times, December 13, 1957 


PUBLIC HEALTH NURSES SALARIES 
The Public Health Standing Committee of the staff 
Side of the Nurses and Midwives Whitley Council met 
the Management Side on December 10 to discuss salary 
scales of certain grades of staff in the light of the 
Industrial Court award of a revised salary for health 
visitors. The proposals made by the Management 
Side were unacceptable and the meeting adjourned 
until January 14. 


ments would be administered in many parts of the county 
by quite different authorities. Such an arrangement would 
make more difficult the co-operation between local 
authority health services and the children’s departments 
which is so desirable. In view of such problems the Public 
Health Section, Royal College of Nursing, is setting up a 
working party to consider the Bill and its implications as 
they might affect nurses and midwives employed in the 
local authority health services. 


Film Premiere for Red Cross 


THE DUCHESS OF GLOUCESTER was present at the 
premiere of the film, The Ten Commandments, Cecil B. 
DeMille’s tremendous spectacle at the Plaza Cinema, 
Piccadilly Circus, held in aid of the British Red 
Cross Society on November 28. The Duchess was 


INTERNATIONAL 


- YEWS LETTER No. 61 of the International Council of 
Nias: reports the following matters arising from 
discussions held at ICN headquarters during the 

visit of the president, Miss Agnes Ohlson, in October. 

The establishment of the Nursing Service Division is 
to be effected and it is anticipated that an appointment 
of a director of this Division will be made next year. (An 
announcement was published in the Nursing Times of 
November 29, page 1352). | 

The director and assistant director of the Florence 
Nightingale International Foundation, Miss Ellen Broe 
and Miss Frances Beck, have accepted reappointment as 
director and assistant director, respectively, of the ICN 
Education Division, now to be called the Florence 
Nightingale Education Division. 

A meeting of the ICN finance committee at head- 
quarters in February 1958 will make recommendations to 
the board of directors about the expenditure of additional 
funds to meet the needs of an expanding programme upon 
the establishment of a Nursing Service Division, and to 
include more travel and field work by members of the 
executive staff, and meetings of ICN committees. 


Florence Nightingale Education Division 


Publication of the study of advanced programmes in 
nursing education is announced under the title ‘Post-basic 
Nursing Education: Principles of Administration as applied 
to Advanced Programmes in Nursing Education’. Orders 
for the report, in two volumes, should be addressed to the 
ICN, 1, Dean Trench Street, London, S.W.1. Price— 
Volume 1, 25s. Volume II, 10s. 

As.a result of an inquiry into the need for further 
preparation in the nursing of patients with cancer, the 
Department of Nurse Education of New York University 
is offering an internship in oncological nursing. Nurses in 
44 countries have responded with an expression of great 
interest in this type of preparation. The course, based on 
the ‘learn-earn’ scheme, will be carried out at the Memorial 
Centre for Cancer and Allied Diseases. The programme 
now planned is of one year’s duration, with classes begin- 
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The Duchess of 
Gloucester receiving 
a programme from 
Miss Terry Wood, 
Red Cross Assistant 
Commandant of 
London/ 300. 


received by Lord 
Woolton, chair- 
man, and Dame 
Anne Bryans, 
deputy chairman 
of the Red Cross, 
the Mayor of Westminster and the manager of the Plaza. 
Lady Limerick, vice-chairman, was among the Royal 
party which was greeted, on entering the theatre, by a 
fanfare from the Royal Household Cavalry, followed by 
the National Anthem. The many distinguished patrons 
and a crowded and enthusiastic house made it a memorable 
evening. Red Cross personnel of the City and County of 
London and Middlesex Branches provided a guard of 
honour, acted as ushers and souvenir programme sellers; 
a bouquet was presented to the Duchess by Miss Faith 
Glover, a youth member of the County of London Branch. 


NURSING NEWS 


ning in February and September 1958. Further informa- 
tion can be obtained from the Department of Nurse 
Education, New York University, or from the Education 
Division (ICN). 
Student Nurse Adviser 
Miss Frances Beck (assistant director of the Educa- 
tion Division) has been designated as student adviser at 
ICN headquarters to assist in working out the future 
liaison between the ICN and student nurse associations. 
She will be glad to be kept informed of student nurse 
activities to deal with inquiries from student nurses for 
information and to assist, if required, in the development 
of national student nurses’ associations. 


International Labour Organization 


Approval for the ICN to seek to be included on a 
special list of non-governmental organizations to be 
maintained at ILO headquarters in Geneva was given 
when the Grand Council met in Rome in May, and news 
has been received that this request has been granted. 
The ICN has distributed questionnaires to 65 countries in 
connection with the study of employment and conditions 
of work of nurses now being made by the ILO (reported 
in the Nursing Times of October 18). Miss Margrethe 
Kruse, executive secretary of the Danish Council of Nurses, 
who is temporarily attached to ILO in connection with 
the study, is assisting with the analysis of the replies. 


World Federation for Mental Health 


The year 1960 has been designated ‘World Mental 
Health Year’ and as a member association ICN has been. 
invited to co-operate. 

A memorandum will shortly be circulated on the 
Survey on Mental Health Problems in General Hospitals, 
with which ICN is assisting, together with the Inter- 
national Hospital Federation. An advisory committee on 
the conduct of the survey has been appointed and has 
already held several meetings. Funds for the survey have 
been generously donated by the Grants Foundation of 
New York and a co-ordinator has been appointed. 
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Assessment of Reading Ability 


by L. R. C. HAWARD, DR.PSY.(LEIDEN), M.A., B.SC., A.M.INST.E., A.B.PS.S., 
Senior Clinical Psychologist, Department of Psychological Medicine, Winterton Hospital, 
Stockton-on-Tees, Co. Durham. 


plishment. Without this primary ability, modern 

civilized life with its richness of experience is 

a closed book to us—metaphorically as well as 
literally. In our early school years the technicalities of 
reading occupy a major position in the curriculum, yet by 
our 10th birthday our interest moves from ‘how’ we read 
to ‘what’ we read. Nevertheless, that we can read ade- 
quately does not necessarily imply that we read efficiently, 
and as we Shall see, inefficient reading can be as much a 
practical disability under certain circumstances—when 
taking a written examination, for example—as low 
intelligence or clumsy manual skills. ; 


R& is our most important scholastic accom- 


Reading Tests in Nurse Training 


This means that reading ability plays a significant 
part in the efficiency of a nurse’s training, and there is 
‘ already some experimental evidence accumulating which 
indicates that this is indeed the case. The use of the 
Reading Comprehension Test which is described below has 
produced results which suggest that the ability to under- 
stand what we are reading means a very great deal in such 
a highly specialized course of training as contemporary 
nursing standards demand. The facts speak for themselves: 
nurses who obtain low scores in the test obtain low scores 
in examination papers (in whatever subject) irrespective 
of their abilities in other directions. Few would deny that 
examination results are one of the primary concerns 
during training; failures prove disappointing to the tutors, 
discouraging and frustrating to the students, and expensive 
in terms of hospital administration. : 

It was Professor Thelma Hunt, of Washington 
University, who first discovered the close relation which 
reading ability bears to success in nursing, and she included 
a test of reading comprehension in a battery of tests 
designed for nursing selection. Published in 1940 when 
the rapid influx of women into wartime nursing made 
some form of quick and efficient selection method an 
urgent necessity, these tests found ready and enthusiastic 
reception throughout the United States of America, and 
their widespread use has enabled the effectiveness of such 
means of selection to be judged. For a number of reasons 
the Hunt tests are not really suitable for use in this 
country, and a simplified form of reading comprehension 
test has been devised by the writer for provisional use in 
the preliminary training school. 

The test itself is given on the page facing. It 
consists of a paragraph taken from a standard textbook 
used in nursing training, Furneaux’s Human Physiology, 
and is used by kind permission of the publishers, Messrs. 
Longmans, Green and Co. The candidate reads the text 
paragraph, and then attempts to answer the 25 questions 
by referring to the text; only 15 minutes are allowed, and 
this provides ample margin for the efficient reader. The 
total number of answers correct, maximum—25, can be 
multiplied to give a percentage. The test is easy to 
administer, and can be given to individual candidates or 


large groups simultaneously. 

A test of this sort requires the ability to read, to 
understand what has ‘been read, to deal with technical 
terminology and nomenclature, to comprehend what a 
certain question requires, to concentrate upon a specific 
item while scanning through a condensed but wide range 
of information, and to read analytically in order to extract 
relevant information of a particular kind from a paragraph 
of heterogeneous technical matter. | 

Such a test has its limitations, of course. It does not 
tell us whether the candidate will have the persistence to 
apply himself to his studies, nor does it give other facets 
of his personality or intelligence which will enable us to 
determine whether or not his working efficiency will 
match his innate capacity. There are other tests to do 
this. What we can say is that, other things being equal, 
the candidate’s order of placement on a reading compre- 
hension test will show a positive relation with his place- 
ment in the list of examination results, excluding those of 
practical skills. It enables the tutor to select, at the very 
beginning of the course of training, those pupils who are 
likely to do poorly in their written examinations because 
of their inability to deal with the text matter. 


Caution in Interpreting Results 


Having selected these pupils, the next step is clear. 
Such pupils must be further sub-divided into the ‘weak’ 
and the ‘hopeless’. This is a rather unkind way of putting 
it, but we must face facts. To admit an unsuitable student 
to year after year of frustrating failure is no kindness to 
her and is a positive disservice to the nursing profession. 
A prominent vocational adviser said recently that nursing 
training represented the highest level of technical and 
personal accomplishment open to the school leaver today. 
Medicine becomes more technical every year; radioactivity 
in diagnosis and therapy, and the bewildering array of 
electronic ward apparatus which the post-war years have 
produced, means that nursing standards must be continu- 
ally raised in order to deal with the new while still retaining 


~the old. From results which have come in from various 


parts of the country, scores of under 85 per cent. might be 
termed ‘weak’ and under 50 per cent. ‘hopeless’, but these 
are still provisional, and considerable caution should be 
exercised in the interpretation of such results. No student 
should be removed from a course of training on the basis 
of just one test, but there is every justification in examin- 
ing carefully the qualifications of such candidates who 
score less than half the maximum possible marks. 


These students are going to find the theoretical side _ 


of training terribly hard; are their other qualities sufficient 
to compensate for this disability? Are they of reasonably 
bright intelligence? Are they persistent and conscientious 
in their studies? Do they redress the uneven balance of 
their abilities by being good in practical work? A careful 
study of such students during the short preliminary course 
will enable answers to be satisfactorily obtained. Unless 
the answer is ‘yes’ in every case, then it would seem that 
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these particular students are unsuitable for the course and 
would be happier and more effective as practical assistant 


nurses. 
Challenge to Tutor’s Skill 


For the weak students, the future is more optimistic, 
and the situation is a challenge to the tutor’s skill and 
interest. These students are the tutor’s special respon- 
sibility. On her, no less than on the student, depends the 
success of the latter at examination time. For them the 
text matter must be re-interpreted, and supplemented by 
as much oral work and practical teaching as time permits. 
Carefully selected textbooks which are well illustrated 
should be used, and the tutor should prepare on the 
duplicator standard notes of her own suitable for the 
slower pupil. The many coloured diagrams provided in 
such profusion from the ethical drug houses are useful 
here, and ‘anatomical scrapbooks’ made from these, with 
blank pointers superimposed, prove useful in encouraging 
interest on the basis of competition. Blackboard work 
should be exploited to the full, and other visual aids, 
especially the excellent filmstrips which are now becoming 
available, should be utilized as much as possible. 

For those students who are poor verbalizers, visual 
presentation is the best support for their weakness, and 
the tutor should not be afraid to press her own individu- 
ality into the teaching methods and materials. The formal 
routine approach and the stereotyped patter must be 
thrown overboard. Without the tutor’s help these students 
will fail, and unorthodoxy provides the best chance for 
success, with as much repetition as time will allow. 
Lectures by the medical staff often prove a stumbling 
block to the weak student, and most of these will have to 
be repeated to them at a lower level and slower rate. 
Most tutors will agree that they learnt more effectively 
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when they first started to teach than ever before. Why 
not use this principle and let senior students teach small 
study groups of slow juniors? This method works most 
effectively in many Indian hospitals; it provides a 


stimulating recapitulation for the seniors and gives the 


juniors a chance to hear a lecture repeated ‘in their own 


language’. One finds, too, that innocent questions from 
the group often stump completely their senior mentor, and 
so ‘show up chinks in her knowledge. 

These, and other forms of treatment, will be familiar 
to the tutor, but first must come diagnosis, and the success 
which the reading comprehension test has so far enjoyed 
may be offered as proof that the acquisition of knowledge 
is very much dependent upon the verbal abilities of the 
individual. The conscientious tutor will find that tests of 
this sort will pick out for her students who need effective 
individual tuition at its maximum potentiality. Intelli- 
gence alone is not a pass ticket to success, and many girls 
who are intellectually quite bright sometimes have 
language difficulties stemming from long past schooldays 
which are detrimental to their examination chances. 

Professor Ballard, our leading figure in scholastic test 
design, has said that modern methods of training assume 
a capacity to work alone and to extract knowledge from 
printed books. This is as true of nursing training as of any 
other highly specialized scientific course. Professor 
Ballard also said that if only one test is given in a training 
school, it should be a test of silent reading. This is, of 
course, just what the reading comprehension test purports 
to be. Tutors may prefer to provide their own version, but 
they should be sure that the text is difficult and con- 
centrated, so that a spread of Scores is obtained (an easy 
text produces scores all lumped together at the top), and 
it is important that a preliminary tryout is made on an 
adequate number of students and their results compared 

(continued on next page) . 


READING COMPREHENSION TEST 


Extract from Furneaux’s ‘Human Physiology—Nurses Edition’ 


The cerebellum consists of two lateral hemispheres, with 
a narrow middle lobe between them. It lies behind the pons 
and medulla and under the cerebrum from which it is separat- 
ed by a covering of dura mater known as the tentorium 
cerebelli. In structure, the cerebellum is very different from 
that of the cord and brain stem, for its grey matter is outside, 
with detached grey masses inside, as in the case of the 
cerebrum. However, its cortex is histologically the same in 
all parts and is only in three layers, thus standing in marked 
contrast to that of the cerebrum. The anterior and posterior 
parts both have connections with the labyrinth and are there- 
fore concerned with the maintenance of equilibrium and 


muscular tone. These portions are known as the palaeo- — 


cerebellum. The intermediate part of the cerebellum is the 
neocerebellum. It is connected with the pons and cortical 
efferent fibres and effects an unconscious control over willed 
movements. There are three paired bundles of fibres, called 
peduncles, which connect the cerebellum with the rest of the 
brain. The superior peduncle is composed of efferent fibres 
from the dentate nucleus. They go to the thalamus and red 
nucleus of the opposite side. The middle peduncle carries 
impulses to and from the cerebral cortex via the nuclei pontis. 
The inferior peduncle carries afferent fibres from the vesti- 
bular nucleus and spinal cord. It therefore receives impulses 
from the inner ear organs of equilibration, the skin and 
skeletal muscles. From the above it will be seen that the 
cerebellum is connected with the spinal cord of the same side 
and the cerebral cortex of the opposite side. The cortex 
consists of an outside molecular layer and an inner granule 
layer between which lie the large Purkinje cells. The cortex 
must be looked upon as a reflex arc of great complexity, 
damage to which causes disturbances of posture, equilibra- 
tion, and volitional movements. 


Answer the following questions in 1-3 words by referring 
to the above text. The time you take will affect your score, 
so work as quickly as you can; you may abbreviate any words 
if you wish. Please write small. 

What separates the two hemispheres?.................00000++ 
What lies in front of the cerebellum?........................ 
. Is the middle lobe wide or marrow?.............ccccceccecvees 
What is the dura mater called? .................. oosonunuenia 
Is the grey matter of the cord outside?......................4. 
What separates cerebrum from cerebellum?.................. 
. What is the tentorum cerebelli made of?..................... 
. Is the cortex histologically the same in all parts?............ 
What are the anterior and posterior parts called?......... 
. What does connection with the labyrinth imply mainten- 

Of? 
11. What part is connected to the poms?...............ccsscesceses 
12. What does the neocerebellum control?..................00e00: 
13. What are the paired bundles of fibres called?............... 
14. How many peduncles are there?..............cccccccccccccses 
15. What fibres go from dentate nucleus to thalamus?......... 
16. What peduncle connects with the cerebral cortex?......... 
17. Where do middle peduncle fibres pass through?............ 
18. What peduncle connects with the vestibular nucleus? 
19. To which peduncle go impulses from the skin?............ 
20. How many layers are there in the cortex?..................65. 
21. In which layer are found the Purkinje cells? ............... 
22. Which part is looked upon as a reflex arc?.................. 
23. Is the molecular layer inside or outside?..................... 
24. Which peduncle receives impulses from the inner ear? 
25. Damage to cortex disturbs volition and ..................... 
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with examination scores at a later date. Unless tests are 
standardized in this way they are not only useless but may 
prove positively dangerous. 

Thus we conclude that knowledge depends on 
language—the basic requirement in scholastic study. The 
student with a language weakness will suffer impairment 
in every subject she attempts to study. By testing 
language efficiency we can assess quickly and relatively 
accurately just how far a pupil will profit from theoretical 
instruction, and how well she is likely to do in written 
examinations if her special difficulties are not recognized 


The Enfield Respirator 


by DORIS WADLEY, 


Theatre Superintendent, Chase Farm 
Hospital, Enfield, Middlesex. 


RESPIRATOR was to have an efficient and 

easily operated mechanical respirator at a 
very low cost, and this object was achieved by 
two anaesthetists at Chase Farm Hospital at a 
cost of £40. 

Every hospital really needs a mechanical 
respirator, but in these days of strict economies 
and credit squeezes it needs great courage to ask 
a management committee for £300 or £400 to buy one. 
It was with this difficulty in mind that the task was 
tackled, using condemned and odd bits and pieces of 
equipment, which can usually be found lying around in 
every hospital. 

The first discovery was a metal bedside locker which 
when repaired and cleaned made an ideal cabinet in which 
to house the works of the respirator. The electrical 
mechanism was then built into the upper part of the locker 
and it should be noted that the electro-magnetically 
operated gas valves of the mechanism cost £34 of the £40, 
and had to be bought ready-made from an electrical firm. 
The metal plungers from broken syringes were used to 
keep the unused weights in position on top of the machine 
and to position the plunger on top of the reservoir bag. 
The weights are ordinary kitchen weights, the reservoir 
bag is from an old type Oxford respirator, and the plunger 
made from a piece of metal rod. The tower-like container 
for the bag was shaped from perspex. Two pieces of ‘milk 
bar’ tubing (transparent green-tinted tubing 14 in. in 
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diameter as used in milk bars) provide the inspiration and — 


expiration tubes for connection to face mask or endo- 
tracheal tube, and ordinary anaesthetic pressure tubing 
connects the respirator to the anaesthetic machine or 
oxygen cylinder. The milk bar tubing was used as it was 
found to remain rigid, and does not kink or collapse when 
leaned upon! Panels on top and at the side of the cabinet 
were made from chrome lids of syringe dishes and can be 
removed to give easy access to the mechanism. 

This machine can be used by the nursing staff in the 
ward, casualty department or operating theatre, without 
any highly technical knowledge of electromechanics, and 
it is simple to work. 

On the side are three dials: ‘on’ and ‘off’, respirations 
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and treated. The type of test recommended here has 
proved ideal for this purpose. it is simple to administer, 
easy to mark, and correlates highly with examination 
placement. It will provide valuable information for the 
tutor on which the disposal of the pupil can be considered 
or a replanning of the teaching programme executed. The 
tutor has a duty to her pupils, not merely to provide them 
with a course of instruction, but to tailor it, as far as 
circumstances will allow, to their individual needs. The 
tutor anxious to adopt such ‘bespoke’ teaching will find a 
reading comprehension test an excellent tape measure. 


[Photograph, Medical Photography Dept.] 
The Enfield respirator in use at Chase Farm Hospital. 


per minute (numbered 12 to 30), and length of inspiration 
(in half-seconds). Having switched to ‘on’ you then set 
dial No. 2 to the required number of respirations you want 
the patient to take, and dial No. 3 to 0.5, 1.0, or 1.5 
seconds, according to required length of inspiration. The 
volume of inspiration can be varied by (a) altering the 
kitchen weights; and (b) the volume of oxygen or gases 
being used. 

Should any failure in the mechanism occur, a red 
light glows on top of the machine and a loud buzzer 
sounds; the reservoir bag can then be hand pumped until 
the failure is rectified. 

A highly sensitive trigger, which responds immedi- 
ately to any attempt by the patient to breathe, enables 
the machine to assist inadequate spontaneous breathing, 
without altering the set number of respirations or the 
timing of the inspirations—thereby obviating the distur- 
bance which occurs on other types of respirators when the 
patient tries to breathe against the machine. 

It will, of course, be appreciated that this is not a 
great discovery in mechanical respirators, although it has 
many improvements and advantages over other types, 
but the outstanding and most interesting feature is that 
it was made for £40. 

This machine was used with great success in an 


extreme emergency on a patient suffering from barbiturate — 


and Doriden poisoning, when all other means and methods 
had failed to restore breathing; this case was dramatized 
in the local paper with headlines. 

The machine is now regularly used in the operating 
theatres in thoracic and lengthy abdominal surgery and 
on occasions has been used for six hours continuously. 


[I would like to thank Dr. P. W. Spencer Gray and Dr. D. Zuck 
for their permission to write this article.] 
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AND HEALTH 


by DR. J. M. DAVIDSON, H.M. Principal Medical Inspector of Mines. 


A vésumé of two lectures given ata Royal College of Nursing refresher 
course for health visitors and public health nurses at Bedford College, 
London, reported by a ‘ Nursing Times’ correspondent. 


HE CHANGE from the sheltered life of school to 
the very different life in industry is profound, 


and the school leaver is in the transitional stage 


implied by adolescence—a period of jerky changes 
in emotional development. At one time it was easier for 
children to make the change gradually, because many of 
them worked before and after school hours. But today 
that is frowned upon, and the change from school to 
employment is more sudden. On the other hand more 
thought is given to their welfare, and there are youth 
clubs and many communal activities for their benefit. 
Not all adolescents, however, are of a gregarious nature, 
and perhaps these communal activities are sometimes 
over-stressed ; we seldom hear anything about encourage- 
ment of young people to enjoy good literature. Everything 
is done for the average young person —but there is no such 
person, and it is the greatest mistake to regard a youngster 
as maladjusted if he does not conform to ‘the average’; 
he is a separate individual and, like all of us, he is anxious 
to secure recognition and likes to be given charge of 
something, even though he may not do it. particularly 
well. 


Adolescents 


In the absence of job satisfaction a job can be very 
dreary and the youngster therefore asserts himself in 
other ways, some of them offensive, ranging from rudeness 
to crime. There are in this country half a million leaving 
school annually, and the majority seek employment in 
industry. Some years ago, especially during the depression 
when unemployment was rife, the tendency was to go out 
for a safe job, more often than not an apprenticeship. 
But nowadays this has lost its appeal and a great number 
drift into blind-alley jobs, influenced by money values 
and perhaps the fact that their friends are entering the 
same job. 

There are many factors affecting the health of the 
adolescent on the transition from school to industry. 
Instead of a 27-hour week at school he must suddenly 
work up to 48 hours a week; he starts work earlier and 
works later. There are meal breaks, of course, but no 
play break. The schoolchild has a good breakfast, more 
or less unhurried, a good midday meal, and a free supply 
of milk. Now, as a worker, he snatches a hurried breakfast, 
and often has only a snack at midday, because he feels 
that he cannot afford the price of a good meal, even at 
canteen rates; then he returns to a high tea, more often 
than not cooked in the frying pan. 

But there are mental as well as physical factors. At 
school his whole day is carefully planned to maintain 
interest and keep boredom at bay. At work there is no 
change at all—the same job must be done all day, often 
with the endless monotony of a repetitive job (worse and 
worse these days because of extreme mechanization). This 
kind of thing saps character and consequently undermines 
health. At work, the youngster is all too often thrown 


into a team of older people, under a charge-hand or 
foreman who appears to be harsh and unsympathetic. 
Any training there may be is only for the job in hand. 

There is still not enough medical supervision, 
especially in the small factory. In school the medical 
service is, generally, excellent—but in industry the 
medical services vary a great deal. The vast majority of 
industrial workers work in factories employing less than 
50, and this is the crux of the matter. Few workers have 
any medical supervision whatever apart from the initial 
medical examination. 

The adolescent has special nutritional needs which 
may be adversely affected. The young person is very 
adaptable and can thrive on a variety of diets, and, in 
general, there is very little evidence of malnutrition 
today; but some diets are better than others, and some 
items are essential for health. Of these, animal protein 
is absolutely essential for the growing youngster, and all 
too often this is just what he tends to miss in industry. 
He will, of course, drink less milk, but this is not a perfect 
food; it is not needed provided one is getting enough 
proteins from other sources—and above all, in sufficient 
variety. The latter is highly important, for proteins vary 
and some contain one essential and some another, so there 
should be a good mixed diet—meat, fish, eggs, cheese, 
with milk merely as an adjunct to make up for any 
deficiencies. 

Weight records are important for those who have the 
care of young entrants to industry. The weight of adoles- 
cents is more related to the stage of sexual development 
reached than to actual age, but any loss of weight may 
indicate something serious, such as tuberculosis. 

On entering industry, the young person gets less 
sleep; he has to get up earlier, and he does not go to bed 
any earlier. Sometimes he is put on shift work, which may 
interrupt regular hours for meals and is undesirable for 
young workers; I am not referring to night shifts which 
ought to be definitely ‘out’ for adolescents. 

There are, of course, certain legal requirements 
regarding entrants to industry; there is the compulsory 
examination by the appointed factory doctor within the 
first 14 days, but this hardly ever results in the youngster 
being removed from that employment. This initial 
examination cannot have much effect in safeguarding 
the health; the annual medical examination is only 
compulsory up to the age of 18, and after that there are 
no statutory examinations. 


Specific Risks to Health 


The term ‘industry’ is loosely used today, but I am 
considering only factories and mines. In industry there 
are many branches which used to be known as dangerous, 
because of poisonous substances involved. There are still 
many of these, but the industrial chemist of today turns 
out so many new substances that new risks are constantly 
cropping up. Although many in industry are merely in 
dreary jobs, there are also many who are also exposed 
to the absorption of poisons which may be insidious in 
their action, and it is important to know how the more 
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important poisons enter the body and the effects they 
will have. 

Toxic substances are met with as solids, liquids or 
gases and can be of animal, vegetable or mineral derivation. 
Those in the animal category are not the most important: 
they may be bones, skin, hair, blood, etc., and are not 
usually harmful except as a vehicle for infection, such as 
anthrax. But the handling of animal products may result 
in the development of allergies. 

Vegetable matter is not very important and is not 
more likely to cause harm than animal products. Examples 
are cotton, rubber, kapok, wood, plants. Cotton is, 
however, an important exception, as cotton dust causes 
byssinosis, and this develops very slowly, at first merely 
causing discomfort, but later, chronic bronchitis, emphy- 
sema and asthma. Certain wood dusts also cause bron- 
chitis and asthma, and some dermatitis, for example, teak. 
Mineral matter is by far the most important as a source 
of danger and of real trouble in industry. Cyanides, for 
example, are widely used in industry—and in spite of their 
dangerousness are not by any means clearly labelled and 
carefully stored. Some substances have a long-term 
action as for instance, mineral oil and pitch. A worker’s 
clothes may become impregnated with these. 

_ | have encountered a situation like this on visiting 
a large factory employing many workers at which there 
were three nurses and all kinds of facilities for industrial 
welfare. Industrial hygiene is largely a matter of aesthetics ; 
if oné can teach everyone to hate the sight of dirt and 
dust and fumes, the battle is more than half won. 


Mineral Hazards 


The great danger of mineral oils is their carcinogen- 
icity. They may have a long-term action—even 20, 30 
or 40 years later—but the damage done can never be 
undone. 

Some other minerals may accumulate in the body; 
lead is one example, although it may be a few years 
before any symptoms show themselves. It can be 
deposited in the long bones in an insoluble form, but it 
can be mobilized into the bloodstream again, especially 
where there is any shortage of calcium—hence the 
importance of these workers drinking milk. 

Solids are more important in industry when in a fine 
state of sub-division; large masses of a substance are not 
nearly so dangerous; a large lump cannot be swallowed, 
but as powder it can be inhaled. 

As regards liquids, practically all those of mineral 
origin can affect the skin by mere contact. They may 
cause dermatitis or epithelioma. Some may penetrate 
through the unbroken skin and this occurs all too fre- 
quently with aniline oils; for example, marking ink is 
dangerous if articles are not washed before use, and this 
should be borne in mind by those with the care of hospital 
linen, where large stamps bearing the hospital’s name, 
etc., might well come in contact with the patients’ skin. 
There is a particular risk in babies’ wards and indeed 
there was a case in which 40 babies were affected and one 
or two most seriously. This risk is also met with in industry 
and should be guarded against. 

Nicotine, sometimes extracted from tobacco waste, 
can be absorbed through the skin and is extremely 
dangerous; it is a most potent poison. Naphthylamine 
used in the synthetic dye trade can also be absorbed in 
the same way, and it is important to remember that 
anything absorbed through the skin can never be re- 
covered. 

_ Of the great number of liquids capable of damaging 
the skin, the greater proportion are solvents. This means 
a liquid which will dissolve grease, rubber or cellulose— 
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and ‘degreasing’ is the constant need in industry. Some 
of the solvents used for the purpose are highly dangerous, 
It is important to distinguish between benzine, which is a 
petroleum substance, and benzene, a coal tar product. 
A coal tar derivative can be absorbed through the skin, 
but more often is inhaled in the form of vapour, and can 
cause aplastic anaemia with permanent damage to the 
marrow of the long bones; it can easily be fatal. 

Other coal tar solvents are important though less 
toxic. Some primary irritants cause trouble merely by 
their reaction. Little punched out holes may be caused 
in the skin by handling soda ash (washing soda in its 
dry form). Small chronic ulcers can form from handling 
the acids used in chrome plating. These will penetrate 
into a joint cavity and may mean amputation of a finger 
or two. Workers asking for medical attention should 
always be asked what is the nature of their work, for it 
can be a vital clue. 

The volatility of solvents is a very important risk 
and it is this that makes them absorbable by the lungs, 
and it is this volatility that makes them useful in industry 
because they will dry quickly. The newer paints and the 
strippers used to remove them are highly volatile and 
almost without exception the fumes they give off are 
highly dangerous, the new synthetic paints particularly 
so. Cellulose and all the cellulose solutions are highly toxic 
as well as highly inflammable. 

As a final word of warning: any solvent used in 
industry which has a smell is likely to be toxic—it is a 
warning signal which should not be ignored. 

Industry likes to get as.many materials as possible 
into solvent form and over 600 solvents are used in industry 
today, often highly volatile, and the gases evolved are 
generally toxic. But there are many other gases encoun- | 
tered in industry, so many people are exposed to risk of © 
fumes, no matter how harmless their own job may seem. 


Exposure to Gases 


Of the gases to which workers may be exposed, some 
are respirable, such as carbon monoxide which, as it has 
no smell, is very easy to inhale, and anyone may quite 
unwittingly breathe it in. Every week we have cases of 
poisoning by carbon monoxide in industry, some of them 
fatal. Then there is ammonia, used as a refrigerant in the 
manufacture of ice-cream, and in some bakeries and 
confectioners. Some of the chemicals used are not par- 
ticularly toxic in themselves, but are almost always mixed 
with something that is, or may be, toxic. 

The gases arising from solvents are nearly always 
from fat solvents, because they are degreasing agents, 
and these fumes also ‘degrease’ the skin and the system 
in the body which consists largely of lipoids, namely the 
central nervous system. Both chloroform and ether are 
used in industry; so are carbon tetrachloride and trichlor- 
ethylene. The alcohols are very much used for degreasing 
purposes, and in industry naturally they use the cheapest 
sorts; there are a great number: ethyl, methyl, butyl, and 
many others. Ina dye shop, for instance, there may be a 
row of alcohols, labelled ‘P’, ‘E’, etc., and the workman 
does not know the difference, though methy] is poisonous. 
It is immaterial whether you swallow a solvent or breathe 
in fumes. The symptoms of poisoning by these solvents 
met with in industry are rather like those of continued 
over-consumption of alcohol in ordinary life, and in due 
course may affect the liver. If people complain of ill- 
health, from headache in the afternoons to loss of appetite, 
it may be due to exposure to fumes of various sorts. 

Trichlorethylene is the commonest solvent in use; 
all industries use it in varying quantities. It is also used 
as an anaesthetic in medicine, and its effects are those of 
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an anaesthetic. Fumes from it fall because it is heavy, 
and hang about near the ground, the fumes being densest 
near the floor. A man who enters a tank which has 
contained this substance may become affected, and as he 
becomes anaesthetized will fall down, where he will meet 
the densest concentration; if he is not removed, he may 
be killed. : 

Quite a few people become addicted to trichlorethy- 
lene by inhalation. 


Radiations 


Nowadays people are exposed to a variety of radia- 
tions, particularly air-conducted radiations such as heat 
and sound. More important is the frequent use of electro- 
magnetic radiations, gamma rays, X-rays, ultra-violet 
and infra-red rays, etc. Many are dangerous, and we all 
know how dangerous it is for people to spend all their 
working lives exposed to this risk. Electrical radiations 
have a penetrating power which exercise their effects up 
to the point at which they are stopped; it is at this point 
that one sees its main effects. Ultra-violet rays have not 
a high penetrating power, but infra-red rays will penetrate 
through the cornea until stopped by the lens, and will 
cause cataract; occasionally one sees cases of heat cataract 
in industry. X-rays and gamma rays penetrate still more 
deeply, in fact right through the body; some X-rays used 
in industry will penetrate through many inches of steel. 
Sometimes exposure is for-minutes, sometimes for seconds. 
If people are not warned they may be at considerable risk 
of anything from dermatitis to radium burns or cancer. 


Respiratory Absorption 


We have already considered routes of absorption 
of poisons into the body; by wounds, the risk is insignifi- 
cant, and by the mouth is almost unknown in industry 
and is easily guarded against. But the respiratory system 
represents the principal risk. It is a difficult system to 
protect—obviously you can’t stop breathing! But the 
effects of breathing through the mouth should be borne 
in mind, for in this case the filter capacity of the nose 
is not used. Some people are mouth breathers because 
they cannot help it; some because they talk too much! 
But the effect of effort in industry is extremely important, 
and can cause a rise in intake of air from six litres per 
minute at rest, to as much as 100 litres by a man putting 
out the maximum of effort. It is, therefore, often the 
best workman who is killed. Sometimes, however, the 
rescuer is killed; he rushes to the scene and breathes 
heavily in his efforts to drag the casualty from the danger 
spot. It is advisable for the rescuer to take several deep 
breaths before entering the poisonous area, and not to 
hurry unduly over the rescue operation. 

Poisonous substances such as lead, dusts, etc., are 
absorbed not by swallowing but by inhaling. If the 
substance is in molten form, fumes may be inhaled even 
if there is no dust. 3 

The route by which poisons enter the body is 
important. If a poisonous substance is swallowed it may 
make one vomit, or it may pass through the intestines; 
if not, the liver can deal with quite heavy doses. But if 
anything gets into the lungs, it does not go into the portal 
circulation but into the systemic circulation, and goes 
everywhere, including the brain. 

The surface of the respiratory area is enormous: it is 
said that the area available for absorption is about 60 
square yards. If that area is compared with that of the 
stomach it explains why poisons are absorbed so much 
more quickly and effectively by this means. We have to 
remember that many substancts regarded as insoluble 
in the laboratory can be dissolved by the fluids in the 
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lungs and absorbed, and what goes into the lungs does 
not get out again. 

Silica-bearing dust accounts for 5,000 new cases of 
pneumoconiosis, mostly from the mining industry, being 
accepted for compensation annually. Pneumoconiosis 
is still the prevailing problem in mining. In industry 
today dusts may be called the curse of the age. The only 
sane argument to adopt—because of endless arguments 
as to which dust is safe and which is not—is to insist that 
all dust is dangerous, and that it is only a question of 
degrees of danger. 


Modes of Action of Poisons 


Modes of action of poisons may be local or focal. 
They may attack one particular part or organ of the body, 
or they may be general and constitutional in effect. 
‘Local’ includes burns, damage to nose, eyes and even 
teeth—though the latter is not so common nowadays; 
but sulphuric acid erodes the enamel of teeth, as, for 
example, those of battery workers. 

Dermatitis is as big a problem as any in industry 
today—it accounts for the largest number of cases, 
though they recover. There are about 22,000 cases to 
consider for compensation annually. Many mineral oils 
will cause skin warts which may turn malignant; this 
is another example of a local effect. 

Focal effects are focused on some usually distant 
part of the body, away from the point of entry. Poisonous 
substances may have a selective action, such as TNT, for 
instance, which attacks the liver, causing acute yellow 
atrophy. Certain poisons, such as lead, will accumulate 
and be deposited in the long bones. Radioactive isotopes 
tend to accumulate in particular parts of the body, for 
example, the thyroid gland, and in bones. Chlorinated 
naphthalene, used instead of paraffin wax in industry 
to seal off part of a job, gives off fumes which can be 
deadly; there must be adequate ventilation. Its fumes 
are doubly dangerous to anyone with previous liver 
damage, and no mother should be put on work involving 
this substance, in case of liver damage as a result of 
pregnancy. 

Gases, including carbon monoxide, have a general 
effect by depriving all parts of the body of oxygen. 


Susceptibility 


A poison is a poison for everyone, but susceptibility 
varies according to age; growing tissues are always more 
susceptible, and in old age, people become more sus- 
ceptible. Sex is a factor, too. Women are more likely to 
suffer from anaemia. Colour also counts: the white races 
tend to be more susceptible than coloured people, especially 
with regard to dermatitis. But there are variations within 
the white-skinned people. In this country, the dark- 
skinned person (the brunette) is more resistant, especially 
if reasonably plump and well-nourished, while the red- 
head and the blonde are intensely susceptible. Therefore 
when selecting a batch of girls for a job where dermatitis 
is a risk, it is advisable to choose brunettes. A well- 
nourished person is also more resistant to poisons. 
Previous illnesses, too, play an important part, so candi- 
dates should be questioned about them. 

Getting accustomed to poisonous substances is not 
of much importance, in fact it is not actually a good thing 
to become acclimatized, for it merely means that such 
people lose their natural sensitivity. 

Some people are always and immediately allergic. 
Nutrition is very, very important—that is, to have a 
properly balanced diet, not just to be fat. 

There are many varieties of dermatitis in industry; 
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there is the easily cured dermatitis of the young boy, 


and that of the old person who is much more difficult to 
cure; there is the man who prides himself on being a 
‘tough guy’ and who will not wear gloves or use barrier 
creams. 

You come across the old man who has been 
handling a product for a great many years without harm, 
but at last his skin breaks down—it may happen after a 
bout of influenza, and it may be difficult or impossible 
to cure. | 
Dosage and rate of absorption are important factors 
in taking in poisons, concentration to which the subject 
is exposed, and whether during maximum effort. Rate of 
excretion is also important. The state in which the 
poisonous material is encountered is the crux: if it is ina 
fine state of sub-division it is dangerous, and the finer 
it is, the more dangerous. 

The chemical nature of the substance must be con- 
sidered: for example, arsenic poisoning from absorption 
by mouth of ‘white arsenic’ (the symptoms of which we 
all know from reports of murder cases), does not happen 
like this in industry; arsenic poisoning in industry simply 
means dermatitis, or an irritation in the nose and eventu- 
ally a hole in the nasal septum which does not heal. Or 
there is a chronic horny eczema. There may be arsenic 
skin cancer, though a large lump of metallic arsenic can 
be handled without harm. Arsine gas accidentally gen- 
erated in industry may be very toxic indeed. It has no 
smell and is toxic in very low concentrations; 1 part in 
50,000 is deadly. 

All the poisonous substances in industry have their 
particular effect according to the particular state and 
the circumstances in which they are encountered. 

Tetra-ethyl lead is very poisonous indeed and is very 
rapidly absorbed through the unbroken skin, and yet its 
symptoms are entirely different from those known as lead 
poisoning. Fumes from aviation petrol will produce 
psychogenic symptoms. Patients may be sleepless at 
night and sleepy by day; they have fears and worries. 

One should remind oneself that almost anything 
may be the cause of industrial poisoning; I have encoun- 


“Book Reviews 


Laboratory Guide to Anatomy and Physiology 


—by B. G. King, pu.D., and M. J. Showers, R.N., M.s. (W. B. 
Saunders Company, 217s.) 

This laboratory guide to anatomy and physiology is 
divided into 35 lessons which each gives a list of materials 
required, exercises for the student, and in many cases 
diagrams which can be labelled. It describes methods of 
dissection and experiments to show the various physio- 
chemical processes. 

The first unit of four lessons is arranged to teach the 
body as an integrated whole, and the second unit of seven 
lessons to teach the integration and control of the body by 
the nervous system. Here there are many useful diagrams 


_ of the brain, cranial nerves, skull and special senses. 


The third unit, The Erect and Moving Body, consists 
of eight lessons to include histology of bone, the bones of 
the axial and appendicular skeleton and the muscles. 
Unit four, of 13 lessons, Maintaining the Metabolism of 
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tered a case of mercurial poisoning in a woman engaged in 
the gilding of buttons for naval officers’ uniforms; I 
have also met with the cases of two men who had to be 
admitted to a mental hospital because of mercurial 
poisoning in industry; one of them needed to be certified. 


The possibility should never be discounted of any 
illness being occupational in origin. Every doctor examin- 
ing a patient should inquire as to his occupation. 


The Old in Industry 


The national death rate is 11.7 per thousand, which 
is very low, and the birth rate is down to 15 per thousand. 
There is now a proportion of 11 per cent. of persons over 
65 instead of five per cent. as it was only a few years ago. 
We can only maintain this increased proportion of elderly 
people happily if they continue in employment. 

Ageing does not start late in life; it is a continuous 
process. It starts as soon as the individual is completely 
mature; as soon as growth stops. Maximum physical 
strength has begun to decline at the age of 30. From the 
mid-twenties, visual and auditory acuity start to decline, 
though imperceptibly perhaps. Mental changes start 
much earlier than we often suspect; mental agility starts 
to decline at about the same age as physical decline. The 
old, therefore, are less strong and their visual and auditory 
acuity is less, though the last two may be masked by 
augmented experience. The mental alertness required 
in acquiring new knowledge shows up the old person; 
training the young is easy, but systematic training of the 
old is very different. It is, therefore, often better to leave 
the older person doing his old job, in his own time, where 
this is possible. | 

The old are proverbially more prone to accident, and 
they are more prone to dermatitis and to fatigue. They 
need a longer lunch break, with time for a nap afterwards. 
The older person can be very persistent and persevering, 
provided he has enough rest. He needs smaller but more 
frequent meals, with enough time to eat them without 
undue haste. | 


the Body, gives laboratory experiments to demonstrate 
functions of heart and blood vessels, respiratory and 
digestive tracts, following this routine to explain the 
urinary and endocrine system. ! 

The last unit of three lessons deals with anatomy and 
physiology of reproduction. 

This book would be rather too costly to recommend 
to individual student nurses, with the limited time avail- 
able for the study of this subject. Tutors, particularly 
those who have laboratory facilities, may find some original 
experiments to supplement their teaching, but as the 
diagrams are intended for labelling by the individual 
student, it will only have very limited use in a nurses’ 
library. 

SRN; S.C.M., S.T.CRE. 


50 Questions and Answers on Mental Illness 


Arising from the B.B.C. programmes ‘The Hurt Mind’ and 
‘To Comfort Always’. (National Association for Mental 
Health, 39, Queen Anne Sireet, London, W.7, 7s.) 

The B.B.C. radio and television programmes The 
Hurt Mind and To Comfort Always drew 25,000 letters 
from a vast public, who, while not actively engaged in 
caring for the mentally sick, were nevertheless deeply 
interested and eager for information. This little booklet, 
as the title indicates, consists of questions and answers 


ki 
4 
i 
‘J 
— 
¥ 


Nursing Times, December 13, 1957 


on mental illness in response to some of the problems 
raised in those letters. 

The answers given are remarkably concise, consider- 
ing the sensible and informative advice contained in them, 
and in addition the glossary and suggestions for further 
reading make this a useful book for any nurse’s bookshelf, 
even though it is not intended as a textbook. 

A.H.B., S.R.N., R.M.N. 
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Books Received 


Juvenile Epilepsy; Report of a Study Group.—World Health 
Organization Technical Report Series No. 130. (WHO, 


7s. 9d.) 


Psycho-analysis; The Case as the Patient Sees It.—/foreword 
by Dr. D. W. Winnicott, President of the Institute of Psycho- 
analysis. (National Association for Mental Health, 2s. 6d.) 


YOUTH AT WORK 


Reviewed by DOREEN A. PEMBERTON, Chief Nursing Officer, 
Industrial Health Unit, Boots Pure Drug Co., Nottingham. 


Herford, an appointed factory doctor of the Ministry 

of Labour, has taken for his study the adolescent 
population of an area in and around Slough, which has 
mostly small but very varied industries. He illustrates 
the work with statistics and examples. 

He first gives a brief account of the _ historical 
background that eventually led to the Medical Factory 
Inspectorate and the development of the service of the 
appointed factory doctor. This part-time appointment 
is usually held by a general practitioner. His duties 

include the medical examination of young workers on 
starting work, on change of employment and annually 
until 18 years of age. Dr. Herford explains how some 
employers neglect to notify the appointed factory doctor 
of juveniles who start work and in many cases completely 
ignore the annual re-examination and do not bother to 
keep the register with any degree of care. This discrepancy 
caused some difficulty in collecting full information; to 
aid Dr. Herford in his study, the youth employment 
officer supplied him with lists of school-leavers. On the 
whole he feels that young people do not change employ- 
ment as much as is sometimes thought. However, he 
notes that labour turnover of youngsters is much higher 
in some factories than others, which in his opinion is not 
uncommonly due to the attitude of the supervising staff. 

One chapter is devoted to health problems. Here 
Dr. Herford describes the methods of examination and 
the need for the social as well as the medical and family 
history. (Later in the book a chapter describes home 
influences and background and their effect on adolescents). 

Major health defects he finds in a very small propor- 
tion, but considers minor defects are far too prevalent 
and call for more health education, not only of the young 
people themselves, but of their parents also. 

As well as other major disabilities, he discusses the 
problems of epileptics, the mentally handicapped, delin- 
quents and late developers. Dr. Herford describes how 
these unfortunate people can be placed and helped at 
work and how desirable it is for the foreman and other 


Ii THIS MOST INTERESTING and informative book*, Dr. 


workmen to také a personal interest in these youngsters. 
He suggests too that training for the mentally handicapped. = 


# 


could be given before entering employment at speci 
centres to which firms could sub-contract simple routine” 
tasks. 

Dr. Herford stresses the importance of seeking the 
co-operation of the patient’s general practitioner for the 
treatment of major and minor defects and describes some 
cases to demonstrate his point. He also suggests that the 
general practitioner should be better informed on 


** Youth at Work’. A study of adolescents in industry by an 
Appointed Factory Doctor. M. E. M. Herford, M.D., D.P.H. 


environmental working conditions. 

Dr. Herford’s opinion of the work of the juvenile 
employment officer is very valuable. He states that this 
officer has not enough opportunities to develop his work; 
he cannot follow up the adolescents at their employment 
and he should have much more contact with the appointed 
factory doctor. He goes further, to state that a medical 
officer, preferably the appointed factory doctor, should be 
appointed to the Juvenile Appointments’ Office as adviser. 
Also he considers that in future a close link should be 
made between the juvenile appointments’ officer and 
county colleges. He considers the officer has not a good 
enough personal contact and knowledge of the working 
environment to be of sufficient help in placing youngsters 
in jobs. 

Dr. Herford gives plenty of thought to the question 
of vocational guidance. He thinks that possibly prestige 
of the job brings too much influence to bear on selection 
of employment. Too often the choice is left to the juvenile 
himself, and parents do not help by taking a ‘do as you 
like’ attitude. | 

Sufficient thought is not given to apprenticeship 
schemes by adolescents and their parents. Boys some- 
times look for their training for a trade during their 
National Service. Dr Herford deplores the fact that some 
firms do not allow the youngsters or their parents to have 
a copy of apprenticeship forms and they are sometimes 
unaware of the rules and conditions of apprenticeship 
to which they are bound. He also feels strongly that trade 
unions should take much more interest in the training of 
juveniles. 

The chapter containing a discussion of the service 
of the appointed factory doctor is very important. Not 
only does the author show the scope of the work of the 
appointed factory doctor but he visualizes developments 
for the future which could lead to the basis of a compre- 
hensive occupational health service if the duties of the 
appointed factory doctor were extended and further 
co-operation with other services established. 

Dr. Herford stresses the importance of the school 
medical service and the link between it and that of the 

work of the appointed factory doctor which should be 
‘more fully utilized. He considers the school medical 
service could with advantage give a fuller examination 
and more information be passed on to the appointed 
factory doctor. With the establishment of county colleges 
of the future, Dr. Herford suggests that the appointed 
factory doctor should become a member of the Medical 
Section of the Inspectorate of Factories (Ministry of 
Labour), hold a joint appointment with the local authori- 
ties as part-time assistant school medical officer and be 

—— adviser to the Youth Employment Service. 
. Dr. Herford advocates the establishment of an 
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industrial hygiene laboratory service for research purposes 
and that the appointed factory doctor should be a member 
of the industrial hygiene team associated with a university. 
What is very interesting to the nursing profession is his 


recommendation for a nurse to assist the appointed 


factory doctor. To quote his own words: 


In some firms there are personnel managers and 
staff who take a close interest in young people and give 
excellent support in individual cases. Even here it 
would be most helpful for the appointed factory doctor 
to have the assistance of a nurse. The nurse would act 
in much the same role as a district nurse or health 
visitor, visiting certain factories by direction, and all 
factories periodically on a rota system. The nurse could 
perform other duties as well, supervising first aid and 


Above: at one of the 360 health stations 
established in FORMOSA with the 
help of W HOand UNICEF. Toddlers 
atiend every month and older children 
half-yearly. 
Right: health inspectorin CEYLON 
explains how to store boiled water to 
keep it safe. 
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giving advice on general matters affecting health and 
hygiene by friendly discussion, or, in selected cases, 
visiting homes and reporting to the appointed factory 
doctor. She could also assist with records, and help to 
keep contact with school and the youth employment 
service. 

These suggestions certainly provide a _ possible 
solution for an occupational health service for small firms 
which could not themselves establish a service on their 
own. While I have only touched on some of the interesting 
points in the book, there are others that are equally 
important. Though all will not agree with the author’s 
suggestions for administration, this is a most stimulating, 
thought-provoking book and lends itself to serious 
discussion and consideration. 


Left: setting up camp for the night at a village 
on the high plateau in NORTHERN 
ETHIOPIA. The donkey carried the water 
supply, which has to be boiled before use. 
Dr. Russell (below) palpates a child and 
diagnoses malaria. The Ethiopian policeman 
ts a@ member of the team’s escort, @ necessary 
precaution in this region. 
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ROOSEVELT 
rOOL, 
HAMPSTEAD 
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Left: a singing lesson. 


Physically 
Handicapped Children 


at School 


Above: an exercise on the climbing 
frame under the guidance of a 
visiting physiotherapist. 


— the first 
of its kind 
to be built 


in London 


Left: having fun to the music and 
movement lesson broadcast by the 
BB 
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A physiotherapist arranges the apparatus 
for one of the strengthening exercises. 


.. . the diglt 
the impossib\tal 


Sewing in the handi- 
craft room. 


SKILLS 


Above: boys in_ the 
chemistry laboratory, 
and below left, con- 
ducting a chemical 
experiment. 


Left: woodwork in a 
wheelchair. Special 
equipment has been de- 
vised to enable this 
spastic boy to try his 
hand at carpentry. 


| 


RANKLIN DELANO ROM SCHOC 
physically handicappilren to 
The school was first offs an a 
Road, Paddington, in §Ilt was 
returned to Essendine fh 1944 
over 11 being transferregook Gr 
the girls and younger djremai 
On transfer to the fnilding 
Green School closed andflin Del 
an all-age school. Thejhilding 
and to make mobility oes n 
Trees, lawns and a pial enha 
Hampstead. | 
Pupils come from 
come from Middlesex @rtfords 
school by L.C.C. buses§transr 
education authorities. 
The school has beefed to 1 
suffering from a great v@f phys 
palsy, heart diseases, agpolior 
and joints, and haemopffhe ac: 
girls, whose ages ranggtwo-p. 
midday meal at school, gangem 
special diets. 


VistPhysi 

Every school-day $n qué 
Middlesex Hospital visifhool t 
girls requiring it. ThefAl 
by gay, contemporary 1s spe 


> 
Bi 
pee 
¢ 
2 
a 
4 
2 


1425 


Stretching exercises for calf Enjoying a climb. 
muscles and, in the foreground, 
breathing exercises for a givl 


recovering from poliomyelitis. 


A game of quoits on the verandah. 


PLAY AND EXERCISE 


liglt we can undertake today 
ibtakes a little longer .. . 


| 


A teacher plays a 


) ROP SCHOOL is the first new day school for ball game with 
-appiren to be built in London since the war. children in the play- 
st offs an all-age mixed school in Essendine ground. 


in was evacuated during the war and 
ine Fh 1944, when it was reorganized, boys | 
ferregook Green School, Hammersmith, while A little boy kicks a ball to exercise his calf muscles. He suffers from 
ef remained at Essendine Road. pavalysis of the anterior tibial muscles. 

thefhilding in January of this year, Brook 
andflin Delano Roosevelt once more became 
Thefiilding is on one storey and one level, 
ityioes not have a single step anywhere. 
pial enhance its setting at Swiss Cottage, 


ym ft and north-west of London, and some 
ex tfordshire. They are brought to the 
isestransport provided by the other local 


becied to meet the special needs of children 
it vat physical handicaps, including cerebral 
, apoliomyelitis, tuberculosis of the bones 
nope he accommodation is for 160 boys and 
nggtwo-plus to 16 years. All have their 
ol, fangements are made for those who need 


/is#Physiotherapists 


y #0 qualified physiotherapists from The 
‘isifhool to give treatment to the boys and 
he! exercises room, divided into cubicles 
y @ Is specially designed and well-equipped 
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Benefit 
and Enjoyment 
| from 


Companionship 


Dinner time at Franklin Delano 
5 Roosevelt School. 


The school nursing sister helps one of 
the boys to the dining-room. 


The coaches arrive to take the 
children home. 


(continued from page 1425) 


for its purpose, as is the whole school building. 
Children needing speech therapy are treated by 
a visiting speech therapist. The pupils are 
encouraged to take as much part as possible in 
| the general life of the school. 

. The headmistress is assisted by a staff of 
7 eight full-time and one part-time teacher, and 
a part-time nursing sister. Every help and 
encouragement is given to the children to derive 
- the greatest benefit and enjoyment from their 
7 life at school. 
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Hospital 
in the Bush 


by E. W. DOELL 


SEARCH FOR A HOSPITAL SITE: FORCEPS 
DELIVERY IN A TRIBAL KRAAL 


Abrahams the hunter and trader on his hunting tour. 
He would then hand me over to Christopher, a fellow- 
hunter, who would take me still further into the country. 
It was my aim to bring medical attention to as many 
people as possible; to find an area where there was a 
sufficiently large concentration of population to merit the 
establishment of a hospital, and yet the site would have 
to be accessible to the greatest possible number of people 
in the territory. 
The tour was interesting and successful. The Africans 


[Abrahas THAT IT WOULD BE BEST for me to go with 


seemed to be well nourished and content. There was an — 


abundance of meat and wild fruit, and thus they grew 
hardly anything apart from a few patches of mealies and 
kaffir corn. Abrahams and his friends who conducted 
me through the country said they had never seen starva- 
tion except in times of drought. 

Very few of the people wore any European clothing, 
Most of the men wore the ordinary loin cloths, here made 
from buckskins. The women also wore loin cloths, 
frilled, with strings of beads round their necks and anklets 
and bangles made chiefly from copper wire. The children 
mostly went about naked, when not carried in broad 
leather slings on their mothers’ backs. 


I attempted an assessment of the incidence of the 
various diseases afflicting the people. Tuberculosis was 
rather uncommon, as few people left to work in the towns; 
syphilis and gonorrhoea were not very common. But 
there was malaria, bilharzia, sleeping sickness, yaws and 
amoebic dysentery; hunting and fishing accidents were 
frequent. Many women lost their lives in childbirth, as no 
skilled help was available to them. I saw many terrible 
burns, old and new, some of the older ones resulting in 
horrible deformities. The death rate among children and 
babies seemed to be high, Leprosy was very common. 

I had brought along some emergency medical suppliés 
and essential surgical instruments, but in the inni 
the people were reluctant to let me help them; first of all, 
because many of them had never seen a European doctor 
before and, secondly, because there was no one to whom 
I could point to as a successfully treated patient. The 
witchdoctors flourished, and, as they had no outside 
competition, fought vehemently among themselves. 


One night I arrived at a kraal and was introduced to 
_ the chief, Mothoame. He told me that his wife, Nthom- 
bisela, was in labour and could not give birth. He was a 
tall man, wearing tribal dress; on his chest hung a tablet 
covered in a piece of leopard skin. His was the face of.a 
man who enjoyed the pleasures of the flesh, but who was 
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This is the first of a few extracts, which will be 
published in this journal during the ensuing weeks, 
from Hospital in the Bush by Dr. E. W. Doell, 
recently published by Christopher Johnson Publishers 
Ltd., at 18s. Dr. Doell is a medical missionary; this 
is an autobiographical account of the life of a very 
practical Christian and his medical work among 
primitive tribes in a remote region of Rhodesia. 
Dr. Doell had already worked in a bush hospital in 
another area when he set out to found Themba 
Hospital in Maduza; in a region which was entirely 
devoid of medical services. Dr. Doell has no 
illusions about the character of the primitive people 
among whom he chose to work, but has tolerance and 
sympathy for them, and a desire to serve them. His 
story which is simply and modestly told, gives a 
vivid picture of the practice of medicine under 
conditions of extraordinary difficulty and often 
danger. Though the people and places described 
are real, the names used are fictitious. 
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also given to occasional deep thinking. 

Being rich and powerful, he had called in three 
witchdoctors, but their ministrations seemed to be of no 
avail. I could see naked fear written in the black man’s 
eyes, as he said: 

“You, traveller, are also a medicine man; can you 
not help the woman?” 

“T will try to help your wife”, I replied, “if I can 
and if my tools are enough for the job. But I must look 
at her first, and if I can do anything, I shall need some 
people to help me.” 

He nodded his head in agreement and led me into the 


hut. 

A typically African scene met my eyes. In semi- 
darkness, a youngish woman in obvious pain squatted on 
the floor surrounded by several older women who were 
methodically plaiting a rope. This would be tiedsaround 
the woman’s abdomen, tightened to an unbelievable 
degree, then forced down towards the pelvis to expel the 
child. A little away from their patient stood the witch- 
doctors, their heads crowned by fantastic head-dresses, 
their bodies draped in animal skins. One wore a lion’s 
skin representing strength, so that the pains should 
remain strong. One wore a deerskin representing the baby 
and docility, so that the baby should remain quiet in the 
womb and not delay its own birth. The third wore a 
girdle of feathers round his waist and danced continuously 
round the patient, beating a drum to keep the evil spirits 
away from Nthombisela. At the patient’s feet stood 
another old woman carefully sharpening an assegai on a 
stone. The time was ripe for one of the witchdoctors to 
make a cut to enlarge the outlet. This was a scene I had 
witnessed before, but never in such splendour. 

The Chief announced that I was a visiting healer, 
and introduced me to Robeni, Musi and Kealaka, the 
three witchdoctors, and as I approached the patient, 
everyone moved away, gaping at me in blank astonishment. 

Politeness, inherent in these primitive people, had 
made way for a stranger and visitor. I said that I had 
come to help the patient. All faces registered a mixture of 
inquisitiveness and disbelief; politeness turned into 
curiosity and then almost into hostility. The Chief had 
a few words with the witchdoctors, and then told me that 
they would all have to be present while I worked, as they 
did not know me and could not trust my magic. 

“Before I can do anything for the woman,” I said, 
“T will have to examine her to find out what is wrong. 
After that, if I can help her, I will need assistance, and 
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so I am very glad that you all want to stay.’”’ They 
nodded in agreement. 7 

Next I asked for hot water and made up a strong 
solution of antiseptic. Having shaved the patient, I made 
a detailed external and internal examination. The mother 
was exhausted from the long labour and the child’s head 
was too large for the small pelvis; the bladder and rectum 
were overfull, thus further slowing down the labour. 
After much persuasion and argument, I was given 
permission to empty the patient’s bladder and bowel, 
and was then able to make a more searching examination 
of the pelvis. It appeared that the baby’s head was also 
turned the wrong way round, and I decided that the 
woman unaided would never be able to give birth. All 
eyes had been riveted on me and more than once I had 
to warn the onlookers to keep their unwashed hands 
away from my instruments. Having decided that a forceps 
delivery was necessary, I had to.inform the husband that 
I would have to pull the baby out. 

“The mother will probably survive,’’ I told him, 
“but I cannot promise you a living child.” 

The baby’s heart, though still beating, was already 
feeble, and I knew that there was a grave risk that it 
would not survive. . 

After a whispered conversation with the witchdoctors 
and the patient’s mother, the husband agreed to the 
forceps delivery, and I boiled my instruments and brought 
out the ether mask. I explained to the woman that I 
would put her to sleep to deliver her, and started the 
anaesthetic. Once she was asleep I called on Kealaka to 
pour ether on the mask at intervals. To my surprise he 
took over immediately. I scrubbed my hands and put on 
my gloves, and then called Musi and Robeni to hold up 


South Eastern Regional Hospital Board, 
Scotland 

Miss JANET F. M. BrIMS, R.G.N., R.F.N., 

S.C.M., H.V.CERT., has been appointed AssIstT- 

ANT NURSING OFFICER to the South Eastern 
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the patient’s legs while I delivered the child. I rotated 
the baby’s head, applied the forceps, and slowly extracted 
the child. It was all over in 15 minutes; I handed the 
child to one of the old women who was delighted to see 
that it was alive. Next I gave the woman an injection to 
stimulate the womb. Keeping my eyes on the patient al] 
the time, I congratulated the father on the birth of a son, 
The afterbirth came away without any trouble, and soon 
the patient was awake. I pulled off my gloves. 

Then the humour of the situation dawned on me. 
Here was I, a registered medical practitioner, doing a 
forceps delivery in a kraal, with one witchdoctor as 
anaesthetist, and two others assisting me. 

Having seen that all was well with mother and child, 
I collected my equipment and went to the hut allocated 
to me by the chief. Soon visitors began to pour in. 

First came Mothoame, the chief. He now wore a 
broad smile and claimed that I was now a member of his 
family, the uncle and godfather of his child; he requested 
me to let him name the child after me. I said, ‘‘It is better 
that you call the child after the tongs that have pulled 
him into the world.” | 

“What is the name of these tongs?” he asked. 

“Forceps”, I replied, and the baby was duly named 
Forceps, or, in the local tongue, Izifosepi. | 

After the chief came the witchdoctors, to talk to me 
and to have another look at the instruments I was now 
packing. They offered me cattle and large sums of money 
for my gloves, my forceps, my syringe, in fact anything 
I had used in connection with the delivery. These offers 
I firmly but politely refused, and thanked all three for 
their assistance. 

(to be continued) 


night superintendent, St. Stephen’s Hospital, 
Fulham, second assistant matron, Redhill 
County Hospital, Surrey, first assistant 
matron, Rochford Hospital, Essex. She was 
matron at Camborne-Redruth Miners’ Hos- 


Regional Hospital Board, Scotland. Miss 
Brims trained at Woodend General Hospital, 
Aberdeen, Park Hospital, Hither Green, 
London, and the Simpson Memorial Matern- 
ity Hospital, Edinburgh. From 1939-45 she 
served as a nursing sister in the Q.A.I.M.N.S. 
and from 1945-47 as assistant matron, 
Q.A.I.M.N.S. For the next two years she 
was a health visitor in Perth, Scotland, 
afterwards serving for five years as senior 
nursing sister in charge, Tiko Hospital, 
Cameroons Development Corporation, Bri- 
tish Cameroons, West Africa. Since 1955, 
Miss Brims has been senior assistant matron, 
Raigmore Hospital, Inverness, and entered 
her new post on November 20. 


Clatterbridge Maternity Hospital, Bebington 
Miss GRACE Cowx, S.R.N., S.C.M., M.T.D., 
has been appointed Matron from January 
1, 1958. After general training at Hull 
Royal Infirmary, Miss Cowx took midwifery 
at the Birmingham Maternity Hospital, 
afterwards becoming a staff midwife at the 
Liverpool Maternity Hospital. She has been 
night sister at the North Staffs. Royal 
Infirmary; labour ward and night sister, 
Princess Mary Maternity Hospital, New- 
castle upon Tyne; labour ward sister, 
Liverpool Maternity Hospital; midwifery 
tutor, Withington Hospital, Manchester, 
and (her present post) assistant matron, 
Jessop Hospital, Sheffield. 


Vale of Leven Hospital, Alexandria, 
Dunbartonshire 
Miss ELIZABETH DAVIDSON, S.R.N., R.F.N., 
S.c.M., has been appointed S1stER TuTOR IN 
SOLE CHARGE of the new training school, 


and will take up the post on March 1, 1958. 
Miss Davidson took fever training at the 
Belvidere Infectious Diseases Hospital, 
Glasgow, general training at The London 
Hospital, and midwifery at the Royal 
Maternity and Women’s Hospital, Glasgow. 
She was subsequently ward sister at Darnley 
Hospital, Renfrewshire, and _ Belvidere 
Hospital, Glasgow, and served as ward, night 
and theatre sister with Queen Alexandra’s 
Royal Army Nursing Corps. She was assis- 
tant tutor at Ayr County Hospital and after 
taking the sister tutor’s course at Edinburgh 
University, became sister tutor at the Royal 
Hospital for Sick Children, Glasgow, and 
later at the General Hospital, Newcastle 
upon Tyne. Miss Davidson is at present 
sister tutor at The London Hospital. 


Epsom Hospital Group 

Miss Rosetta M. HIcks, s.R.N., S.C.M., 
HOUSEKEEPING CERT., has been appointed 
MaTRON of the 
Epsom Group, 
comprising 
Epsom District 
Hospital, Cud- 
dington  Hos- 
pital and Ewell 
Park Hospital. 
Miss Hicks, who 
trained at Lew- 
isham Hospital, 
S.E.13, has held 
posts as ward 
sister at her 
training hospi- 
tal, as adminis- 
trative sister and 


pital, and Barncoose Hospital, and is at 
present matron of Queen Mary’s Hospital, 
Sidcup. 


Southport General Infirmary 

Miss RutTH SMITH, S.R.N., S.C.M., OPHTH- 
ALMIC NURSING CERT., HOUSEKEEPING 
CERT., has been appointed Matron with 
effect from November 1. Miss Smith took 
her general and midwifery training at 
Leicester General Hospital, ophthalmic 
nursing at the Royal Eye Hospital, Man- 
chester, and obtained the housekeeping 
certificate of West London Hospital, 
Hammersmith. She held posts as ward 
sister, night sister, theatre sister, outpatient 
and casualty sister at the Royal Eye Hos- 
pital, London S.E.1, between 1939 and 
1946. Subsequently she was assistant 


matron, Central London Ophthalmic Hos- 


pital, and home sister, Leigh Infirmary, 
Lancs. In January 1948 Miss Smith 
was appointed matron of Leigh Infirmary, 
and left this post to take up her new 
appointment. 


Overseas Nursing Service 


The following appointments have been 
made by Queen Elizabeth’s Overseas 
Nursing Service. 

First Appointments. Health visitors: 
Miss E. L. Moss, Miss F. R. Stevens, 
Tanganyika. Nursing sisters: Miss M. F. 
Campbell, Kenya; Miss C. B. Green, Miss 
M. A. Hollingworth, Gibraltar; Miss K. 
McDermott, Somaliland. Charge nurse 


(psychiatry): Mr. W. R. Billington, Tan- 


anyika. Mental nurses: Mrs. C. Walker, 
G. Walker, Uganda. 
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Left: THE BETHLEM ROYAL AND THE 

MAUDSLEY HOSPITALS. Seated in the front row 

ave (left) matron; (centre) Sir Cullum Welch, then Lord 
Mayor of London, who presented the prizes. 


SOUTHMEAD 
Prizewinners at the ceremony. Miss L. E. Charlesworth 
presented the awards. Mr. J. Luik won the gold medal, 
Miss A. E. Birke the silver medal, Mrs. 
Yandle) the bronze medal, and Miss A. M. Cornes the 


HOSPITAL, Bristol. 


J. Pooley (née 


chatrman’s prize. 


ursing School 


Below: WANSTEAD HOSPITAL. Centre ave Mrs. D. Moss, who 
presented the prizes, and Miss M. L. Elliott, matron. Bronze medals were 
awarded to Miss F. Coyne, Miss M. E. Hodgskin, and Miss F. Peters. 


Queen Mary’s Hospital, London 


. | ‘HE Duchess of Gloucester presented 

the awards and afterwards made a tour 
of four of the wards. Dr. L. Comyns, J.P., 
chairman of the management committee, 
welcomed Her Royal Highness, recalling the 
good fortune of this busy East End hospital 
in receiving a number of royal visits through- 
out the years. : 

The Duchess gave a short address to the 
nurses: ‘This hospital has a fine record,” 
said the Duchess, ‘“‘and students come here 
from all over the world to take advantage of 
your excellent training. I am sure that 
wherever you may go you will carry with 
you the ideals and spirit of service that you 
have acquired here.” 

The prizewinners were individually pre- 
sented to the Duchess by Miss M. H. Davies, 
matron. The gold medallist was Miss M. H. 
Hawkins; the silver medal was awarded to 
Miss M. A. Dillon, and the bronze medal to 
Miss A. E. F. Pedro. Matron’s prize for 
the best practical nurse was won by Miss 
M. B. Magee. 


Below: DUNFERMLINE and WEST 

FIFE HOSPITAL. Mr. John Allan, 

provost of Dunfermline, presented the awards. 

Miss V. Darton was awarded the Tuke 
gold medal. 


The Bethlem Royal and 
The Maudsley Hospitals 


E Lord Mayor of London, Sir Cullum 
Welch, presented awards. Miss A. 
Altschul, principal tutor, reported a success- 
ful year with no great changes in the teach- 
ing programme. Planning for future training 
of students had been stimulated by the new 
syllabus and by the WHO expert com- 
mittee’s report on psychiatric nursing. The 
problem would be not what to teach but how 
to teach it. Examinations were not the only 
or the best mark of success. Training as a 
continuous learning experience has been 
successful in the two hospitals due to ward 
The Lord Mayor, who is also vice-chair- 
man of the board of governors, said he was 
delighted to come back to Beckenham 
‘village’ where he was born, although it 
looked very different now. The best nurse 
of the year was Miss Martha T. Gerber. 
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‘ONE MAN'S CHALLENGE’ 


DOCUMENTARY film about a man 

who was completely crippled by rheum- 
atoid arthritis has been presented to the 
Empire Rheumatism Council and is to be 
widely shown in cinemas, clubs and factories 
with the object of drawing attention to the 
need for intensified research in this field. 
Described as ‘a straightforward extract 
from life’, the film (which runs for 20 
minutes) shows how a garageman, after 
treatment in hospital, was discharged to his 
home with the prospect of a life of helpless- 
ness and dependence on others. With in- 
credible ingenuity and courage he devised 
all kinds of gadgets to feed himself, get 
about the house and even do little jobs of 
work. 

Many of these ‘Heath Robinson’ con- 
— have their modern counterparts 
in hospital wards and in the homes of dis- 
abled patients today and it is a matter for 
regret that the film story ends without any 
reference to the great strides in rehabilita- 
tion measures that lie to the credit of 
doctors, physiotherapists, occupational 
therapists, nurses and others who have 


been tackling this problem throughout the - 


post-war years with such intensity. 

It is therefore suggested that when this 
film is shown to lay audiences it might 
suitably be accompanied by an informed 
commentary to this effect, also that atten- 


tion be drawn to the excellent work now 
being developed by means of group therapy 
as exemplified for example at the Medical 
Rehabilitation Centre under Paddington 
Group Hospital Management Committee. 
Such a constructive approach to the 
problem of rheumatism, coupled with fruits 
of wider research envisaged by the Empire 
Rheumatism Council, may the sooner lead 
to the possibility of preventing such dread- 
ful crippling as is shown in the film. 


WHO NURSE MARRIES 


Lae marriage took place on September 
27 in the Mission Hospital Chapel, 
Mysore City, South India, of Miss May Avis, 
formerly superintendent health visitor, 
Eastbourne, to Mr. Rufus Dart, business 
manager of the Bible Society for India and 


HERE AND THERE 


Ceylon. Miss Avis left England for India 
just over a year ago to take up an assign- 
ment with the World Health Organization. 
prone the 60 guests were doctors and 
urses working with WHO and the Mysore 
State Government. (See photographs.) 


CHANGING MEDICAL 
MISSIONARY WORK 


HE isolation of mission hospitals from 
the work done in church and school 
has created uneasiness in the minds of those 
at present engaged in medical missionary 
work. This situation is discussed with clear 
insight by the general secretary of the 
Church Missionary Society, Canon Max 
Warren, D.D., in the privately circulated 
C.M.S. News-letter for October 1957. 
Adjustments demanded by a new age are 
seen to result from several facts, the first 
being that as the State recognizes its 
responsibility for the health of the people 
the Christian mission hospital is no longer 
the only place in which native nurses can 
be trained. Other facts are the challenge 
of nationalism, since newly independent 
countries tend to be jealous of other 


authorities within their territory; the © 


increasing cost of running a mission hospital 
on private funds, which means that if 
government grants are received there will 
follow some government control of policy; 
a steady falling off in the numbers of 
doctors and nurses 
offering themselves 
for service in Asia 
and Africa. 

Quotations from 
letters written by 
medical missionaries 
are used to show the 
implications of all 
this for the healing 
missions of the 
Church which will 
call for great adjust- 
ments of mind on the 
part of those engaged 
in this mission and 
those who support 
them. 


Left! NETHER 
EDGE HOSPIT- 
A L—the new chapel. 


Right: Miss 
Julia Todd, 
superintendent 
nursing officer, 
Radnorshire, 
who received the 
M.B.E. at 
vecentinvestiture. 


Miss May Avis and Mr. Rufus Dart who 
weve married in Mysore in September. 


NEW CHAPEL AT NETHER 
EDGE HOSPITAL 


ign ge of shortage of accommodation, 
the old 19th-century chapel at Nether 
Edge Hospital, Sheffield, was taken over 
many years ago for use as a store room. 
Before the war services were held in the 
dining-hall which was blitzed during the 
war and no more services were held until four 
years ago. Since then services for the staff 
and patients have regularly been held in the 
board room. The hospital authorities 
decided recently that there was need for a 
new hospital chapel, and 
work started on an old 
blitzed building the 
spring of this year. 

Now completed, the 
chapel was dedicated by 
the Bishop of Sheffield on 
November 10. It will seat 
48 people, and has a vestry. 

Nether Edge is a training 
school for Part 2 Midwifery 
and assistant nurses. The 
chapel will fill a great need 
in the life of the hospital, 
and is much appreciated 
by patients and staff. 


Left! ARMY NURSES 
—three Q.A.R.A.N.C. 
members who received their 
‘Army Trained Nurse’ 
certificates recently. 
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BRANCH REPRESENTATIVES MEET 


137 Branches of the Royal College 

ef Nursing, and a number of mem- 
bers attending as observers, Miss Amy 
Holder, chairman of the Branches Standing 
Committee referred to the delightful party 
held on the previous evening. The Branches 
had been proud to pay tribute to Miss 
Goodall and Miss Haughton and she herself 
had appreciated the privilege of presenting, 
on behalf of the Branches, a moonstone 
necklace and £500 cheque to Miss Goodall 
and a gold wristlet watch and £200 cheque 
to Miss Haughton (as reported previously). 

The news of Miss Adams’ resignation 
early next year had been learned with 
regret, but the Branches gave her successor, 
Miss Dorothy Beardsmore, a warm welcome. 
Other staff changes reported later included 
the resignations of Miss M. E. Smart, Miss 
A. Gaywood, and Miss B. Tarratt; Miss 
Dilys Davies, who had taken up her post as 
secretary to the Occupational Health 
Section in August, was welcomed. 

The Council had received the report of 
the June meeting of the Branches Standing 
Committee; on the resolution concerning 
eligibility for local authority housing accom- 
modation, the Council had agreed to con- 
sider approaching local authorities on behalf 
of members who, because of the nature of 
their work, were required by their employ- 
ing authority to live in a specific area. 

On the resolution relating to the provision 
of adequate domestic staff in hospitals, the 
Council had agreed that a further approach 
should be made to the Ministry of Health. 


Witz THE REPRESENTATIVES of 


Branches’ Response 


Miss M. N. Copley then presented the 
reports of the Branches and Sections, and 
mentioned the Branches’ very generous 
response to the Council’s request with 
regard to financial considerations; 79 
Branches were prepared to forego all or 
part of the capitation fee and 98 were 
willing to pay the travelling expenses of 
their delegate to the Branches Standing 
Committee meetings. 

The Sections had reported many activities 
during the past four months. The Public 
Health Section had welcomed the invitation 
for representatives of the College to attend 
the Ministry of Health to discuss the Work- 
ing Party Report on Health Visiting; also 
the invitation to give oral evidence to the 
Government Working Party on Social 
Workers. The Section was studying the 
Ministry of Health returns and had written 
to the Ministry drawing attention to the 
changing pattern of the local authority 
health services and the functions of the 
public health nurses employed by them. 

A most successful residential conference 
on ‘Understanding One Another’ had been 
held at Grantley Hall College of Adult 
Education, near Ripon. 

A very great number of letters had been 
received following the salary award for 
health visitors. These had been answered 
individually but in addition a statement on 
the salary position of public health nurses 
had been sent to Section secretaries and 
representatives of the Branches. ~ 

The Private Nurses Section had recom- 
mended revision of the scale of fees for 
private nursing and private visiting nurs- 
ing. The annual study days would be held 
on April 15, 16 and 17 next year on the 
theme ‘How best can a Nurse serve the 


in London, 
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Community’. 

The Occupational Health Section had also 
reviewed the recommended salary scales for 
nurses in industrial medical departments 
following the increase in National Health 
Service salary scales. The leaflet giving 
the revised scales could be obtained from 
the Section secretary on receipt of a stamped 
addressed envelope. A number of donations 
had been received from industrial firms for 
the Section Scholarship and Bursary Fund; 
a scholarship of £250 would be awarded by 
the Section next year for a nurse to take the 
Occupational Health Nursing Course at the 
College. Circulation of the Journal for 
Industrial Nurses, published by the Nurs- 
ing Times in association with the Section, 
had risen by one-third since 1956. 

The Sister Tutor Section had set up a 
working party to consider the scope and 
function of clinical instructors and tutors in 
assistant nurse training schools. The winter 
conference would be held on January 10 
and 11. 

A sub-committee of the Section for tutors 
in mental hospitals and mental deficiency 
institutions had been considering the imple- 
mentation of the new experimental syllabus 
of the General Nursing Council for England 
and Wales; also certain aspects of the report 
of the Royal Commission on Mental Illness, 
and other reports. 

The Ward and Departmental Sisters 
Section were concerned at the increasing 
frequency of blood pressure recording by 
nurses as it was apparently coming to be 
considered a routine requirement even when 
not medically significant. Further dis- 
cussions were anticipated. A conference for 
staff nurses would be held at the College 
next April to discuss the report of the Dan 
Mason Nursing Research Committee on the 
Work of Recently Qualified Nurses. 

Miss Copley also reported on the prepara- 
tions for Christmas parcels and gifts to be 
sent from the College in addition to the 
contributions donated for distribution by 
the Nation’s Fund for Nurses. Further gifts 
in money or kind would be welcome. 

Miss I. E. Spalding reported on the grow- 
ing membership figures of the Student 
Nurses’ Association, the successful meetings 
held and the speechmaking contest in which 
student nurses from Wales had won both 
first and second places. Lively interest was 
being shown in the facilities available 
through the National Union of Students. 

Miss M. D. Stewart presented a very full 
report of activities in Scotland. Members 
were serving on or preparing memoranda for 
a variety of Scottish committees of inquiry, 
the latest being for a sub-committee set up 
to review, from the nursing aspect, the 
design and use of hospital ward furnishings 
and equipment and to make _ recom- 
mendations. 

The area organizer had visited many 
nursing groups and assisted individual 
members with problems related to salaries, 
grading, sick pay, superannuation, disable- 
ment pension (following tuberculosis) and 
industrial injury benefits relating to 
private nurses; she had also attended a 
fatal accident inquiry on behalf of a 
member. 


Miss M. E. Grey gave the report of the 
Northern Ireland Committee which had 
been considering the position of matrons of 
the smaller hospitals, also a number of 
matters relating to public health nurses, on 
whose behalf the committee was taking 
active steps. Educational and refresher 
courses were being supported. A new 
Branch—Lurgan and District—had been 
formed, which already had 40 members. 

Miss M. F. Carpenter, director in the 
Education Department, reported that 215 
trained nurses were studying at the College 
—the highest number yet. They had been 
happy to welcome nine nurses from Europe 
who were following a modified occupational 
health nursing programme; this had re- 
sulted from the WHO seminar on the nurse 
in industry which had been held in London 
earlier this year. A large number of scholar- 
ships were again available to nurses wishing 
to take advanced courses of study (these were 
published on supplement iii, December 6). 


Professional Representation 


Miss Catherine Hall, general secretary, 
reported on the wide variety of matters 
which were the direct concern of the 
Professional Association Department. The 
Ministry of Health was setting up a National 
Consultative Council on Recruitment of 
Nurses and Midwives; this would take the 
place of the former advisory council of the 
Ministry of Labour. The College had been 
granted a further place which would be 
allocated to the Scottish Board. Two of the 
organizations affiliated to the College had 
also been given representation, the Society 
of Registered Male Nurses and the National 
Association of State Enrolled Assistant 
Nurses. 

Miss Hall referred to the recent 
awards for nurses and outlined the matters 
still under urgent consideration. The College 
had been concerned at the action of the 
Minister of Health in refusing to approve an 
agreement reached by the Administrative 
and Clerical Staffs Whitley Council, as such 
action undermined the principle of free 
negotiation. The College, however, regretted 
the action taken by certain organizations 
which sought to express their disapproval 
by calling on their members to ‘go slow’. 
Any such action would seem likely to reduce 
the efficiency of the hospital service and 
therefore affect adversely the patient. ‘‘This 
we would deplore’’, said Miss Hall, amid 
applause. 

Turning to professional problems of 
individual members whom the College had 
been able to help, Miss Hall urged that 
nurses taking up new positions should make 
sure that they had an adequate letter of 
appointment and standing orders; also that 
if any professional difficulty arose an early 
approach to the College should be made. 

The College had also assisted members 
with superannuation difficulties, and indem- 
nity insurance had been granted in three 
instances. 

Working parties had been set up by the 
College on a number of subjects including 
matters relating to night duty, the design of 
hospital buildings, laundries, the welfare of 
sick children in hospital and the protection 
of nurses exposed to ionizing radiations in 
the course of their work. Matters of general 
interest were the survey of nursing con- 
ditions being undertaken by the Inter- 
national Labour Organization and the 
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recent College Conference on Work Study. 

Finally, Miss Hall referred to the vacancy 
for the field officer to the Public Health 
Section for which applications would be 
invited in the New Year. ‘‘The College can 
only play its full part on behalf of the pro- 
fession and continue to extend its influence 
and meet the many demands made upon it”’ 
she said, “if it can count, first of all on a 
constantly growing membership and the 
support of that membership and, secondly, 
on the services of first-class officers. I would 
therefore ask you to bring this vacancy to 
the notice of the members of your Branches 
who have experience in public health work 
and if anyone is interested they should 
write to me for further particulars.” 

The afternoon session opened with 
question time; inquiries and comments 
ranged from deep concern expressed as to 
the possible effects of a recent book about 
mental nursing, to inquiries as to choice of 
design for the College Christmas card, and 
new chairs for the Cowdray Hall. 


[Branch Resolutions 


A resolution from Sheffield Branch 
expressing concern at the slowness of 


functioning of the Nurses and Midwives 


Whitley Council on conditions of service 
and salaries was discussed at some length, 
with the help of clarifying statements from 
Miss M. E. Davies and Miss Hall; on voting 
the resolution was lost. 

The Lincoln Branch resolution asking that 
the Ministry of Health should ensure that all 
matrons and chief male nurses received 
copies of all Ministry circulars of concern to 
them was supported and sent forward to the 
College Council. : 

A unanimous vote endorsed the resolution 
sent by Truro and District Branch asking 
that the Postmaster-General be requested to 
reduce the cost of transfer telephone call 
charges for district nurses and midwives. 
Sympathetic discussion revealed that in a 
number of instances these charges are being 
met by the nurses themselves since some 
local authorities state they cannot under- 
take to do so now that costs have so greatly 
increased. Members were asked to send 
evidence to the College of what is happening 
in their own areas. 

Greatly disturbed at the small proportion 
of valid voting papers returned in College 
Council elections, Liverpool Branch had put 
forward a resolution asking for a reduction 
in the interval between sending out these 
papers and the date set for them to reach 
the returning officer. After a number of 
representatives had expressed different 
points of view on this matter, the resolution 
was lost when put to the vote. 

Windsor, Slough, Maidenhead and District 
Branch’s resolution asking for reorganization 
of Branch areas of the College on a geo- 
graphical basis, in order to reduce expense 
and travelling time, was not carried on being 
put to the vote, though the discussion had 
brought out some helpful suggestions; it was 
requested that Branches should advise their 
area organizers of individual difficulties. 
The point was well made that from an area 
organizer’s point of view the greatest 
difficulty is to co-ordinate a series of meet- 
ings in the same district and Branches 
were asked to bear this in mind when 
arranging the dates of their meetings. 

At the conclusion of the business Miss 
Stockdale (Maidstone and Medway Towns) 
supported by Miss Wilson (Edinburgh) 


_ thanked Miss Holder for so ably conducting 


the meeting. It was announced that the 
next meeting of the Branches Standing Com- 
mittee would be held during the Founders 
Day celebrations in Exeter on April 11 and 
12, by kind invitation of Exeter Branch. 
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The Mind of a Young Child 


Mapam.—In her article Mrs. Robertson 
twice says that her intention was to tell her 
child a short time before going to hospital 
for tonsillectomy and she tells why explana- 
tions had to be given so long before. I 
wonder why Miss D. A. Lane and Professor 
Illingworth pick on this for criticism? 

How much detailed preliminary explana- 
tion is to be given depends on the particular 
child and mother. Both for adults and for 
children the unknown is nearly always more 
frightening and difficult to cope with than 
explanation from an understanding and 
trusted person. When I give a child or adult 
an injection, I warn them it will hurt because 
it may do so, and it seems only fair to warn 
a child that after tonsillectomy his throat 
may be sore. If it is not, well and good. 

The recent article by Dr. G. R. Vaughan 
(Lancet, 1957, 1, 1117) showed how common 
lasting behaviour upsets are after operations 
in children and how these can be reduced 
and shortened in duration by more adequate 
explanation. The criticism of any prepara- 
tion for and management of hospitalization 
is whether the child is lastingly disturbed or 
not after his return home. Vaughan’s 
explanations reduced the disturbances. 
Mrs. Robertson’s way worked well. We 
could do with more detailed studies like Dr. 
Vaughan’s and Mrs. Robertson’s. 

Jean is not more sensitive or imaginative 
than the general run of children of four 
years old—she is a rather down-to-earth 
type. Mrs. Robertson is not an unusually 
anxious mother arousing anxiety in her 
child. She is a woman who takes her family 
life easily but she is an unusually under- 
standing mother who recognizes signs of 
anxiety in her child which others might 
have missed and by patiently and calmly 
answering the child’s fears helped her 
enormously. It is known that some small 
children are upset after being in hospital and 
Mrs. Robertson’s anxiety was appropriate, 
at that time, just as I might be anxious if 
a small child were about to be in contact 
with a case of phthisis. I think it is better 
for a child to have with him a moderately 
anxious person who is his mother, than a 
perfectly calm nurse he does not know. 


YOUR PERMANENT ADDRESS 


The General Nursing Council for 
England and Wales reminds all regis- 
tered nurses and enrolled assistant 
nurses of the need to inform the 
Council of any change of permanent 
address. Ballot papers for the forth- 
coming ELECTION of four members 
of the AssIsTANT NuRSES COMMITTEE 
will be distributed during February 
1958 to all enrolled assistant nurses at 
the permanent address held for them 
in the Council’s records. Failure to 
notify changes may therefore result 
in ballot papers not being received and 
the assistant nurses concerned being 
prevented from taking part in the 
election. 

All changes of permanent address 
should be notified to the registrar at 
the offices of the General Nursing 
Council, P.O. Box No. 803, 23, Portland 
Place, London, W.1, quoting full name 
and registration or enrolment number. 


A remarkable revolution has taken place 
in recent years in our attitude to children, 
This is due to a wider and a deeper apprecia- 
tion of what the mother means for the best 
development of the child’s mind. And this 
change comes essentially from better know- 
ledge of the dynamics of the mind of the 
young child. In 10 years it has become rare 
for little children to be herded: in large 
institutions; we try to give them ‘mothers’ 
and families. No longer do we forbid visiting 
of children in hospital. We accept that daily 
tears at parting is better than the child 
putting his mother out of mind; and we 
understand that the child who clings to the 
nurse when his mother comes to take him 
home has suffered a serious upset in his 
relations with her. 

The appreciation of how the mind of the 
young child works is wider in some circles 
and is deeper in certain individuals. This 
article by Mrs. Robertson, the comments by 
Miss Freud and your own excellent leader 
will help to make understanding wider and 
deeper. 

RONALD C, MACKEITH, 
Children’s Physician, Guy’s Hospital. 


Mapam.—I read ‘A Mother’s Observa- 
tions on the Tonsillectomy of her Four- 
year-old Daughter’ with considerable un- 
easiness. Not because I doubt the accuracy 
of the account given, but because I can 
nowhere see any reference to the fact that 
this is an account of the exceptional re- 
actions of an exceptional little girl, prepared 
in a rather exceptional (? wise) way by a 
somewhat exceptional mother. Further- 
more, her hospitalization was dealt with in 
an exceptional manner. 

Jean is undoubtedly a _ highly-strung, 
vulnerable child (she suffers from eczema 
and has to have antihistamine drugs every 
night). 

I would suggest that the details given to 
the child were both teo lengthy and too 
detailed for an average child of four to grasp 
and would therefore naturally be translated 
into exceptional fantasies. 

Again, the almost complete and quite 
artificial isolation from the other children in 
the ward was exceptional (and probably not 
to the child’s advantage). - 

While we as nurses must be aware of the 
psychological reactions of children to traum- 
atic experiences such as hospitalization, 
separation, etc., it is none the less important 
to keep a reasonable sense of proportion. 

I feel certain that it must be our business 
as nurses to have an open mind and to foster 
awareness and possibly research into prob- 
lems as long as even one single child can 
sustain as much harm as has been described. 
No doubt, however, varying degrees of re- 
action exist and the majority of children 


fortunately react to hospital experiences no 


worse than to the first day at school. 

Some will have fleeting disturbances; a 
few exceptional ones will react as Jean did. 

I was left with the feeling that this article 
was the work of a psychiatrically-minded 
mother who subconsciously confirmed, in 
the observations made on her own child, 
assumptions previously thought out on the 
basis of psychological teaching, and with at 
least some of the conclusions drawn in 
advance. 

An article of this kind should prompt 
searching discussions in which we could all 
learn much from each other. 

M. A. DUNCOMBE, R.S.C.N., S.R.N., S.C.M. 
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their faces and hands nice and clean; Madame Tussaud’s world- 


it is almost time for the visitors! 


H URRY UP! See that their hair is tidy, Did “you know that the 


Nothing very unusual in all this rushing 


Madame Tussaud in London. 
Almost everyone has at some time 


what a great work goes on here to keep 


these models spick-and-span. celebrities in his spare time. 
The management of Madame Tussaud’s His little niece, Marie, after- 
pride themselves that no trouble or wards Madame 


expense is ever spared to keep the models helped and’ soon surpassed 


; her uncle—and it was she 
Behind the Scenes at Madame Tussaud’s who established the famous 


with Mavis Heath-Miller, who describes—  ¢xhibition—150 years ago. 


THOSE ‘MODEL PATIENTS’ 


perfect and to see that every part 
of their wardrobe and every 
property displayed is authentic. 

At six o’clock each morning the 
staff are on the job. Each model’s 
hair is brushed and combed and 
generally tidied. Every model 
has a perfect head of hair which 
resembles in the smallest detail 
their originals. Every hair on 
every head has been ‘ planted’ 
by a trained hairdresser. 

It is surprising how much dirt 
manages to get in to the exhibition 
with all its thousands of visitors 
and this of course means that the 
linen worn by the models becomes 
soiled. It would never do for a 
famous statesman to appear with 
a dirty collar or Royalty with 


soiled cuffs. This means that the eee 
Correct to the last hairy! Finishing 

clothes have to be changed at touches are put io the model of Lord 

Tenby (Major Gwilym Lloyd George.) (continued on next page) 


least once a week. 

Cleaning faces is of course a 
different matter and these are not 
washed so often, but every morning certain heads and hands 
are removed from the models and washed in the blandest 
possible soap; these are done in strict rotation so that the 
models are all kept at their cleanest. 

There are often casualties, fingers are particularly prone 
to be broken by too inquisitive visitors. 

Constant washing of faces about once in four months and 
the shampooing of hair means that eventually heads which 
have been exhibited have to be remade. There is also the 
question of advancing age; in this Tussaud’s like to keep 


clearly up-to-date, so that some models who have arrived in — 


fairly early youth have also to be re-made to keep them 
ageing discreetly as they do in life. 

Early each morning, if you were to peep into Tussaud’s, 
you would find an attendant polishing each model’s shoes or 
boots and putting a rub on brass buttons and leather wear. 
The moth has also to be hunted as these pests can cost the 
galleries a great deal of money. 

When a celebrity has a model made, the management of 
Tussaud’s usually ask if he would care to provide some 
clothes that he has worn or otherwise give the name of his 
tailor, so that a suitable uniform or suit of clothing may be 
made. A great many very eminent people have given clothes 
for their models and this adds greatly to the authenticity 
of the exhibits. 

No expense is ever spared when re-dressing the exhibits 
whose clothes have not withstood the ravages of time. The 
historical characters of course are particularly costly; it is 


famous waxworks originated 
around to a-nurse, but in this case it is with the work of a Swiss 
not a ward that will soon be full of critical doctor? He was Dr. Philippe 
visitors, but the famous galleries of Curtius, of Berne, and he 
made wax models of limbs 
wandered around this exciting exhibition, and organs of patients with 
where models of famous — ae unusual complaints, as rec- 
are gathered under one roof, but few orgs foy teaching purposes. 
people ever stop to think or to realize He oF 


Tussaud, 
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It would never do if Queen Victoria’s 
crown were awry, or her beautiful lace 
anything but snowy white! 


often necessary to have materials specially 
woven in various parts of the world and often 
one costume will cost several hundreds of pounds. 

The settings of the groups of models are also 
always perfect in every detail and these you will 
find being cleaned in the early morning light. 
The smallest detail in these settings is never 
overlooked and sometimes tremendous research 
has to be done to make them above reproach. 
The management know that among the visitors 
of every type and nationality is bound to be 
someone who would find an anachronism if it 
existed. 

If you are a nervous person, the ‘Chamber of 
Horrors’ may not really be quite your cup of tea, 


Richard Dimbleby’s hands being cast from life in the studios. 
Sometimes ‘stand-ins’ ave used for limbs if they can be 
found with exactly similar measurements. 
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CAP IT — 


BARBARA VISE, Author, and 

her sister, JENNETTA VISE, 

Artist, continue this lively Story- 
Picture Series. 


Christmas gift-lists make 
one hanker after a long 
stocking stuffed with money, 
but Lots, Helen and Alice 
turn thety caps into THINK- 
ING CAPS and hope for the 
gift of second sight—to see 
which presents really would 
give most pleasure to their 
friends and relations. 


1. Helen was tripping through the lounge of 
the Nurses’ Home one afternoon after Christ- 
mas shopping, when she saw Alice sitting there 
with a large woman in furs and three Pekinese 
dogs. ‘‘That,’”’ explained Alice later, ““‘was my 
Aunt Mabel and she’s a headache.” “Then 
give her some aspirin; that will get rid of her!” 
laughed Lois. Alice looked shocked. ‘Oh, no”’ 2. ‘Would it?” asked Helen, biting the end of her pencil and 
she said, “‘she’s a dear, but she’s rolling in looking up from her own list of gifts, “‘you couldn’t very well 
_ money and will probably give me ten guineas give her a ten-guinea cheque. You would still have to think of 
at Christmas—and J go almost balmy trying something to give her pleasure. I bet she is a bit lonely, anyhow, 
\ to think of something to give her. It would be or she wouldn’t have all those dogs!’ ‘‘Well, Alice can’t give 
so easy if I had a bit more money!” her a parrot as companion—it might say rude things!’’ said 
Lois. ‘‘No,’”’ Helen laughed: ‘“‘I meant Alice would still want to 
give her something to show she really was fond enough of Aunt M. 
to understand what she would like, even if it couldn’t cost much.” 


3. “Alice! Alice!’ Lois called after her one mid- 
‘December morning as the student nurses were going 
in to breakfast, “I’ve never known this girl’s 
name before!’”’ She was pulling a graceful, dark- 
skinned student nurse after her. ‘‘She’s from Africa 
and her name is Violet—that’s what you can give 
your Aunt Mabel as a Christmas present: an 
African violet!’’ Alice and Violet both burst into 
laughter, but Lois said earnestly: ‘‘I’ll lend you a 
book where there’s a lot about it—you keep it 
indoors, it blooms for months on end and your 
aunt will be able to start off new plants with just 
one leaf—put in a pot or in water! You buzz off 
to a flower-shop today...” 


AUNT MABEL when she wrote to thank Alice for the lovely 
; purple-flowering plant said: ‘‘My dear, you have given me a new 
7 | : interest in life. I’ve bought a book about indoor plants and read 
F . the Genera ed me to start him off with a leaf. I’ve promised to 
| THOSE MODEL PATIENTS when it’s pio a bit—and he has called twice to see shee he calls 
(continued from previous page) the ‘mother plant’ you gave me! I am only sending you the ‘usual’, 
but this, too, comes under the hands of that but you have given me something that is what a real present should 
competent staff. It must be a gruesome be—a surprise, something full of thought for the — to whom itt 

7 | thought, that the clothes of many of the | 


was given.’ 

murderers are authentic. 
Much of great historical value is down 
3 here to be cared for. The actual knife 
from la guillotine is a real historic relic. 


me 


THE ‘NEARLY NEW’ SHOP ee 8 


As the staff carefully clean the figures of 
Burke and Hare, they must think with a 
shudder that the original Madame Tussaud, 
whose little figure stands rather forlornly 
in one of the galleries, actually went to 
Edinburgh Prison in 1829 and modelled 
Hare and took a death mask of Burke 
three hours after his execution. It is hardly 
to be wondered at that such care must 
always be taken. 

It is almost time now for the visitors; 
the models are clean and ready, the last 
vacuum cleaner has been put away. If 


‘you are one of the people who wander, 


catalogue in hand, round the galleries one 
day, remember it is not only an amazing 
exhibition, but a wonderful example of 
organization as well. 


which will interest London nurses 
is being started in Marylebone by 
the Y.W.C.A.—a ‘Nearly New’ Shop 
at 5, Dorset Street, W.1, for the sale of 
surplus clothes, furnishings, china, 
glass, toys and small antiques, all in 
really good condition. Two-thirds of 
the price of articles accepted for sale 
will go to the seller, one-third to the 
Y.W.C.A. The shop opened on 
November 28. 
The money raised by the shop will 
help to support the work of the 
Association, but the scheme should 


A N ENTERPRISING NEW VENTURE 


also be very useful to a great many 
people who want to dispose of attrac- 
tive, but little used belongings, and to 
others who want to buy them at a 
reasonable price. ‘Nearly New’ Shops 
are an American idea, and the scheme 
has had a great success in the United 
States where it has raised much money 
for charity. 

The Y.W.C.A. has received a great 
many gifts for its initial stock in trade. 
Amongst the articles on sale are good 
china, 19th century gig-lamps, Hun- 
garian dolls, furs, evening dresses and 
clothes of every kind to suit all tastes. 
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Sister Tutor Section 


Winter Conference 
STRESS DISEASES 


HE winter conference of the Sister 

Tutor Section will be held in the 
Cowdray Hall, Royal College of Nursing, 
London, W.1, on Saturday, January 11, 
1958. Admission by programme. 


Chairman: Miss M. Hill, chairman of the 
Sister Tutor Section and principal tutor, 
The London Hospital. 


9.30 a.m. Registration. 

10 a.m. Physiological Responses to some 
a of Environmental Stress, by Dr. 
A. J. Buller, St. Thomas’ Hospital. 

He 15a.m. The Role of Stress in Psycho- 
somatic Disorders, by Dr. W. Linford 
Rees, physician, The Maudsley Hospital. 

12.30 p.m. Lunch. 

2p.m. The Nurse in the Psychiatric Team 
(following the W HO seminar in Holland), 
by Miss A. Altschul, principal tutor, The 
Bethlem Royal and The Maudsley 
Hospitals. 

3 p.m. Aspects of Nurse Education in 
Finland, by Miss B. I. R. Dodwell, 
principal tutor, Manchester Royal 
Infirmary. 

3.45 p.m. Conclusion and tea. 

Conference fee 17s. 6d., including tea 
following the general meeting on Friday, 
January 10, at 3 p.m. Apply to the 
Secretary, Sister Tutor Section, Royal 
College of Nursing, London, W.1. 


Branch Notices 


Canterbury and District Branch.—A 
theatre party to see So This is It, by 
G. B. Shaw, at the Marlowe Theatre, 
Canterbury, has been arranged for Saturday, 
December 14, at 7.40 p.m. Meal at Slatter’s 
Restaurant (next door to theatre) at 
6.30 p.m., if desired. Members and friends 
welcome. 

Chelmsford and District Branch.—A 
meeting will be held at Chelmsford and 
Essex Hospital on Monday, December 16, 
at 6.15 p.m. Report of Branches Standing 
Committee meeting. Please note date of 
annual general meeting—Saturday, February 
15, at Chelmsford and Essex Hospital. 

Chesterfield Branch.—A general meeting 
will be held in the Training School, Chester- 
field Royal Hospital, on Wednesday, 


College Nursing 


December 18, at 6.30 p.m. The report of the 
Branches Standing Committee meeting will 
be given. Nominations for hon. officers. 
Mrs. E. Harrison, chairman of Derbyshire 
County Health Committee, and member of 
Chesterfield Group H.M.C., will speak on 
Co-ordination within the Health Services. 
Non-members will be welcomed. 

North Western Metropolitan Branch.— 
The winners in the draw in aid of Branch 
funds are: Ist. Miss B. Moore, Convalescent 
Home, Royal National Orthopaedic Hos- 
pital, Stanmore; 2nd. F. Pearce, 23, Christ 
Church Hill, Hampstead, N.W.3; 3rd. Miss 
M. V. Cochrane, 130, Tottenham Court 
Road, W.1. 


ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation’s Fund for Nurses 


May we remind you that there is now 
little more than a week in which to send 
your donation or gift. In the cold foggy 
weather, the warm woollen garment, the 
extra cup of tea and more coal are needed. 
Perhaps you will send something this week- 
end and it will still be in time for Christmas. 
We acknowledge with many thanks all the 
donations listed below. 


£ 
Royal Masonic Hospital Student Nurses’ es 
For Christmas 1 
Durban and tine Branch. ‘For Christmas 2 
Miss Markham cae 


Miss M. Adams 


— 


Epsom District Hospital Student Nurses’ Unit. 

For Christmas 
Anonymous 
Hospital Nurses’ League 
Sunderland 


0 0 
Mrs. McDonagh. ‘For coal 340 
Anonymous 5 
Miss M. M. Wynn 6 6 
Miss A. Chisholm and Miss M. - Hughes. For 
Christmas .. 100 
Miss D. Newton 5 0 0 
Worcester Branch 3 3 O 
iss E. Hopkinson 1 00 
Worthing and South West Sussex Branch. For 
Christmas .. 20 0 
wer General Hospital, matron and stati 5 0 0 
Miss J. W. Stead. For hristmas és 10 0 
College Member 57439 .. 4 0 
Miss Otway 10 6 
Miss H. B. ban 100 
Miss M. Stee ce 
Miss G. E. Sale of waste paper 
Newark Hospital. -and- For 
Miss Gibb . 5 0 
Messrs. Broom and Wade, per Mrs. Wilkin. 
Collecting box -0 0 
S.R N. Devon. Monthly ‘donation 1 0 
Caernarvonshire and General Hospital 
Student Nurses’ Unit 10 O 
St. Albans Branch a 0 
Mrs. A. Brierley. For fuel ° 0 
Leasowe Children’s Hospital . 0 
Royal Eye and Ear prea, Bradford. For 
Miss M. Davi 0 
0 
0 
0 
0 


oe Ceo NO 


Total £78 2s. 


Christmas Parcel Fund 


We acknowledge with thanks gifts from 
Miss L. Plaskett, Mrs. Raymond, Miss M. 
Bathgate, Miss J. Wanigasuriya, Miss 


(continued on next page) 


WIGAN BRANCH 
At Wigan Branch annual dinner—seated 


in front ave Mrs. W. Somers, mayoress of 


Wigan (left) and Miss F.G. Goodall, C.B.E., 

former general secretary of the C ollege. 

Standing ave Councillor O. Somers, mayor 

of Wigan; Mrs. H. Lowe, Branch president; 

Miss L. Gale, chairman; Mrs. E. Marsh, 

secretary, and Miss M. Standish, founder 
member. 


e Annual Dinners ° 


GRIMSBY BRANCH 


The chief guests at the annual dinner of 
Grimsby Branch. left to right: Mr. R. S. 
Bennett; Miss E. Crowther; Alderman 
J. H. Franklin, mayor of Grimsby ; 
Mrs. Bennett; Miss G. M. Godden; Dr. R. 
Glenn; Mrs. Franklin: Mr. N. J. Nicholson; 
Dr. J. W. Hepburn and Miss D. Morton. 
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CHRISTMAS HOLIDAY 


College headquarters will be closed 
during Christmas week. 


Huntly, Mrs. McDonagh, Mrs. Gusterson, 
Miss F. Smith, Mrs. and Miss Uhtoff, Miss 
N. D. Smith, Miss D. Eastwood, Miss D. 
Ellis, Miss Bg Kumi, Miss Ng Kim Siok, 
Miss Lincoln, Southend and District Branch, 
Miss B. M. Smith, Miss Langford Jones, Mrs. 
V. H. Spence, Miss Opie, and many anony- 
mous donors. 


£ s. d. 

North Western Metropolitan Branch . 20 0 O 
Ward and Departmental Sisters within the 

North Western Metropolitan Branch... 5 5 0 

Miss H. M. Bartlett 6 

Miss J. Armstrong oe 10 

E. F. INGLE, 

Secretary, Royal College of Nursing Appeal for the 

Nation’s Fund tee Nurses, la, Henrietta Place, Cavendish 


Square, London, W.1 


Royvat COLLEGE OF NURSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EDINBURGH: 44, Heriot Row 
6, College Gardens 


Obituary 


Miss M. Fitter 


We regret to announce the death of Miss 
Marion Fitter. She took general training at 
the London Temperance Hospital, Hamp- 
stead Road, and midwifery at Clapham 
Maternity Hospital in 1909. She did private 
nursing in London and the country, staff 
holiday relief nursing in various hospitals, 
and district nursing at Romsey. Miss Fitter 
was a life member of the Royal College of 
Nursing. 

Miss I. H. Hughes 

We regret to announce the death on 
November 10, after a short illness, of Miss 
illian Harris Hughes. Miss Hughes, who 
was assistant matron at Cheadle Royal 
Hospital, Cheshire, at the time of her 
death, trained at Manchester Royal Infirm- 
ary, and took the course for the Sister 
Tutor Certificate of Edinburgh University. 
At Bristol, where she held her first teaching 
post, she did active work for the Bristol 
Branch of the Royal College of Nursing. 
She was a sister tutor at the Manchester 
Royal Infirmary for some years before 
going to Cheadle Royal Hospital. 


AREA MEETING 


MEETING of representatives from 29 

Branches and 14 Sections in the Nor- 
thern area of the Royal College of Nursing 
met in Leeds on November 30. 

Miss A. E. A. Squibbs, principal sister 
tutor at the General Infirmary at Leeds, 
and chairman of the Yorkshire Branch, 
presided, and welcomed to Leeds the 
audience of just over 60 members. Miss 
Squibbs expressed her appreciation of the 
organization of this area meeting by Miss 
Montgomery. She introduced the two 
northern Council members present, Miss 
P. C. L. Gould, from Preston, and Miss P. F. 
Mitchell, who has recently joined the 
Council, taking Miss Raven’s place. Miss 
Squibbs also introduced Miss A. Holder, 
chairman of the Branches Standing Com- 
mittee, and welcomed and introduced Miss 
G. FE. Watts, the new matron of the General 
Infirmary at Leeds. 

Miss Gould then spoke about the College 
Council, its composition, the various com- 
mittees and work and duties of its members. 
She also referred to the recent Nation’s 
Nurses’ Conference on Work Study. She 
spoke of its importance, the high standard 
of the speakers, and the keenness of those 
who made up the audience and took part in 
the group discussions. Miss Gould felt 
certain that work study would as quickly as 
possible be tried out in many hospitals 
whose interest was represented at this 
conference. 

West Cumberland and Isle of Man 
Branches had sent points for discussion. 
One of these was in connection with the 
differentials in payment for services given 
by the hospitals to resident and non- 
resident staff. Another matter from West 
Cumberland which brought forth lively 
discussion was the lack of adequate nursing 
representation on regional hospital boards 
and hospital management committees. 

A third matter was raised by the Isle of 
Man Branch regarding the difficulty of 
members in remote Branches, such as their 
own, knowing sufficient about the candi- 
dates for College Council election. Miss 
Montgomery reminded members that each 
year such particulars appear in the Nursing 
Times, although in 1956 there was a dispute 
in the printing trade, and many journals 
could not be produced for. a number of 
weeks; the Nursing Times, their journal, 
did appear every week, although with a 
reduced number of pages, but the policies 
could only be sent to postal subscribers last 
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IN THE NORTH 


year for that reason. 

The five items noted on the agenda for 
the meeting all called forth interest and 
discussion. These were: (1) nominations for 
College Council; (2) nurse representation on 
national committees; (3) recruitment to the 
College—suggestions welcomed; (4) recruit- 
ment to the Student Nurses’ Association ; (5) 
‘key’ members in hospitals. 

Miss Montgomery explained that it was 
only recently that it was pointed out to her 
that the southern part of Yorkshire was still 
in the Northern Division (c) for the College 
Council election and this was why repre- 
sentatives from the four Midland area 
Branches in this part of Yorkshire were 


invited. | 

Item (2) had already been discussed fully 
in the resolution sent from the West 
Cumberland Branch. 

Items (3) (4) and (5) were more or less 
linked together, and many suggestions were 
made which will be passed on to the appro- 
priate departments of the College. 

Members spoke of their appreciation of 
the News Letter to key members and they 
hoped that it would be continued. 

A desire was expressed for brighter and 
more attractive leaflets to help recruitment 
of young nurses, and a request was made 
that the formation of a Section for staff 
nurses be considered. 

Miss Mitchell spoke of her pleasure in 
being able to attend this gathering of 
Northern area members; although her par- 
ticular interest was occupational health 
nursing, she was looking forward as a new 
Council member to having contact with all 
branches of nursing, and especially the 
work in hospitals, and of representing the 
whole of the north. 


A vote of thanks to Miss Gould and Miss \ 


Squibbs was proposed by Miss M. E. 
Thompson from Sunderland, and seconded 
by Mrs. Marsh from Wigan. 


Miss MARGARET Woops, administrative 
sister at Kilmarnock Infirmary, has been 
appointed matron of Holmhead Hospital, 
Cumnock. Miss Woods trained at the 
Victoria Infirmary, Glasgow, and Coombes 
Hospital, Dublin; she has been a district 
nurse at Shotts, staff nurse at Canniesburn 
Hospital, Glasgow, matron of the Miners’ 
Wives Convalescent Home, Skelmorlie, and 
matron of the Miner’s Convalescent Home, 
Kirkmichael. 


A DESCRIPTION 


prizes. 


paid for at the usual rates. 


to be won for Ward 
£50 Amenities Funds 


not later than 
JANUARY 6 


of the Christmas decorations and festivities 
in your ward may win one of our annual | 


Entries may be from individuals or from 
the ward as a team. Photographs add 
interest but are not essential. Any entries 
published in the Nursing Times will be 


Entries should be sent to the Editor, 
Nursing Times, Macmillan and Compan | 
Ltd., St. Martin’s Street, London, W.C.2, 


Block letters please 


"7 
| 


Position in ward (patient, nurse?).... 


Name and address of hospital....... 
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They both do well 
on LIBBY’S milk 


WHAT A FINE INFANT FOOD! Libby’s is already safe and sterile 
as it comes from the tin. With Libby’s, the child’s formula is 
quickly made—and easily varied. 
Libby’s contains all the goodness of fresh cow’s milk. Yet the 
processing reduces curd particle size and—even more important 
—lowers curd tension. Thus Libby’s closely resemblcs human 
milk, and is easy to digest from birth onwards. 
AND WHAT A FINE FOOD FOR THE MOTHER! By using 
Libby’s recipes, she can enjoy a varied diet that 
gives her the extra calcium that she needs. 
Recipes, formulae and full information are in Libby’s 
booklet, “Infant Feeding with Evaporated Milk’. 
Write for your copy ‘today. 

Evaporated 


Libby McNeill & Libby Led. Forum House, 15 & 16 Lime St., London, E.C.3. 


Full Cream 


KNOW?. 


FOR AN INITIAL DEPOSIT OF £199.19.9 WITH 24 
SUBSEQUENT MONTHLY PAYMENTS OF £18.18.2 


ww FABER BOOKS| 


Patients as People 


| A. E. CLARK-KENNEDY, M.D., F.R.C.P. 
ri Being More Clinical Stories for Students, Nurses and 
Practitioners. 
A sequel to Medicine in its Human Setting. In a further 
twenty-two chapters, Dr. Clark-Kennedy describes 
some more of Dr. Fetchquick’s patients. 


Ist. edition 1957. Illustrated 15/- 
—that very special rates for Insurance Medicine for the Layman 
Premiums and Hire Purchase interest DR P. KOHNE 
are available solely for members of the Translated by Jean Cunningham, B.A., S.R.N. SCM. 


Adapted for the English public by Mary Lockett, 
Ph.D (Cantab), M.D., M.R.C.P., and David Weitzman, 
M.D., M.R.C.P. “A brief but comprehensive outline of 
anatomy, physiology and how the body and mind 
work, for the layman . . . a guide to basic principles 
of good health and nutrition, with hundreds of witty 
drawings.” —Family Doctor. 


NURSING PROFESSION. 


—that these special rates, which are not 
available to other sections of the com- 
munity, make it possibe for us to offer: 


| Ist edition 1957. 30/- 
NEW AUSTIN A.35 SALOON 
including: Delivery Charge A Dictionary of Midwifery 
Number plates — and Public Health 
G. B. CARTER, B.Sc. (Econ), S.R.N., S.C.M., M.T.D. 


Road License for quarter 


-and G. H. DODDS, M.D., F.R.C.S.. F.R.C.O.G. 


“Condenses a wealth of information into short space, 
and yet is easily read ... It should prove a very useful 
book of reference for all engaged in midwifery, 


(Cash Price: £597. 19.9) | especially teachers, and for all connected with public 


Please write to us 
Sor further details 


5, PRINCE OF WALES ROAD, NORWICH. Tel.: 20481. 


health.”—Journal of the Medical Women’s Federation. 
With many line drawings in the text. 
Ecerron Ist edition 1953. 36/- 


439 
. 
) 
r 
n 
y 
4 
: 
% $ 


